ytd 
Ya) 
oO 
-= 
3 
E 
2 
a 

8 
a 
. 
E 
3 
€ 
N 
N 
e 
E 
ae 
° 
> 








Have You Considered 


THE ILLINOIS STATE DENTAL SOCIETY 
Approved Group Jusurance Plans ? ? ? 








Mony More Dentists are Recognizing the Valuable Advantage 
ese Established Plans Especially Designed to Provide 
Income Protection at a Substantial Savings in Premium. 


THE GROUP DISABILITY PLAN OFFERS You... 
TOTAL LOSS OF TIME BENEFIT ($433.33 per month}— $100.00 PER WEEK 
able up to 5 years for either sickness or accident. 
HOS ITAL EXPENSE BENEFIT— $15.00 PER DAY 
payable up to 90 days for each disability 
scH DULE OF SURGICAL FEES— up to $225.00 MAXIMUM 
includes operations in or out of hospital 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT—....$5000.00 MAXIMUM 
(The above are maximum amounts—lower benefits available if desired.) 


THE GROUP HOSPITALIZATION PLAN OFFERS 


You and Your Dependents... 
HOSPITAL ROOM AND BOARD— $8.00 PER DAY 
payable up to 90 days for each confinement 
MISC ELLANEOUS HOSPITAL EXPENSE—. up to $200.00 MAXIMUM 
includes drugs, dressings, x-rays, etc. 
SCHEDULE OF SURGICAL FEES— up to $150.00 MAXIMUM 
includes operations in or out of hospital 
PHYSICIANS FEES— $3.00 PER DAY 
payable up to 90 days in the hospital if no surgery is performed 
ADDITIONAL ACCIDENT BENEFIT— .....$500.00 MAXIMUM 
for expenses other than charged by the hospital 
(Dependents include spouse and unmarried children, | month to 25 years, inclusive.) 


(All Benefits Subject to the Provisions of the Master Policies) 














Eligible Members May Apply for Either or Both Plans. 
If you Desire The Official Application or More Complete Information . . 


Please Write or Telephone 


PARKER, ALESHIRE & COMPANY 
Established 1901 
175 W. Jackson Blvd., Chicago 4 ° Telephone WAbash 2-101! 


General Insurance—Life, Fire, Automobile, all Casualty Lines 
and 
Administrators of Special Group Plans for Professional Organizations 
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PONTIC BRIDGEWORK 


»y BERRY-KOFRON 
MUST BE BETTER 


When cost and esthetics must be considered in the construction 
of a fixed bridge, specify pontic bridgework. Pontic bridge- 
work is esthetic: there is a minimum display of metal. Pontic 
bridgework is cleaner: only highly glazed porcelain contacts 
the tissue. Pontic bridgework is serviceable: pontics can be 
replaced easily in the event of repair. 

Our technicians construct a great number of these cases. 
Their experience and ability promises best possible results. 


Ji PSERRY- KOFRON 


1DX-Sat cod MW Mod ole) 408 <0) oan Coy 
4 N. ELEVENTH STREET 


SAINT LOUIS, MISSOURI 





ACCREDITED BY THE AMERICAN teed Nees ene ha 
Member of Missouri State Laboratory Assoc 











DENTAL OINTMENT OF 


HtydvoCortone® 


ACETATE 
(H¥DROCORTISONE ACETATE, MERCK) 


For local therapy of gingival inflammation 




















Dental Ointment of Hyprocortons Acetate is a highly effective aid 
in the treatment of gingival inflammations, when used in conjunction 
with standard therapeutic measures. Since HyprocorTone Acetate 
exerts a most pronounced anti-inflammatory effect at the tissue 
level, only small amounts are required to restore gingival tone and 
to inhibit fibroblastic ‘proliferation. Oral tissues readily absorb 
Hyprocortone Acetate when applied topically; systemic effects 
have not been encountered with this type of therapy. 


Indications: acute and chronic gingivitis, hyperplastic gingivitis, 
and chronic desquamative gingivitis. 


Supplied: 2.5% ointment, 5-Gm. tubes. 


Literature on request 









Hyprocortonsis the registered MERCK & CO., Inc. 
trade-mark of Merck @ Co., Inc. « Chensteh 
for its brand of Ledvcaintbete. Manefactaring ; 


RAHWAY, NEW JERSEY 


© Merck & Co., Inc. 


















There's a lot of truth in the old proverb about a stitch 
in time saving nine. And nobody knows it any better 
than the constantly increasing number of Dentists who en- 
trust their denture work to Kennedy. 


Here in our modern laboratories, we process Luxene and 
Acrylic cases by the McGrane technic. This is just another 
way of saying that we do ALL of the laboratory work here 
in the laboratory . . . so that you won't have to spend 
your time trimming, grinding and adjusting at the chair. 
The McGrane technic is a definite time saver because it 
assures precision. It consists of a simple, understandable 
procedure that eliminates the necessity of your having to 
do laboratory work at the chair. 


We'll be glad to explain details on request. Call Kennedy. 


Cite 


yosePH E. Kennedy Co. DENTAL LABORATORIES 


7900 So. Ashland Ave. 


ABErdeen 4-6800-1-2 
Chicago 20, Mlinois 


AUSTENAL 


PORCELAIN 











September, 1953 


Volume 22, Number 9 


Editor 
William P. Schoen, Jr. 


Associate Editors 

J. Robert Schumaker 
David Berman 

Wm. |. McNeil 


Contributing Editors 
W. N. Kirby 
Earl P. Boulger 


Business Staff 
Joan M. Ackermann 
Advertising Representative 


Publication Committee 


Paul W. Clopper, Chairman, Peoria 


William P. Schoen, Jr., Chicago 
Edward J. Krejci, LaGrange 


Publication and Circulation Office, 
Edward J. Krejci, 
530 South Spring Avenue 
LaGrange, Illinois 


Editorial and Advertising Office, 
6355 Broadway, 
Chicago 40, Illinois 
Telephone AMbassador 2-3252 


Headquarters and Business Office, 
Illinois State Dental Society 
623 Jefferson Building 
Peoria 2, Illinois 


90th Annual Meeting 
May 11-14, 1954 
Springfield, Illinois 


Contents 


575 A.D.A. to Welcome, Hear 
U.S. Cabinet Secretary 


576 Caravan Stage Is Set— 
All Illinois Dentists Invited 
578 Illinois Dental Assistants Page 
by Marjorie Fowler, President 
579 President's Page—Address Given 
at Annual State Meeting 
by James E. Mahoney, D.D.S. 


583 The Management of Rampant Caries 
by Ralph E. McDonald, D.D.S., M.S. 
591 Sensitivity to Compound G-4 
("Dichlorophene") in Dentifrices 
by A. A. Fisher, M.D. 
and Louis Tobin, M.D. 
594 It's Your Business 
by Wallace N. Kirby, D.D.S. 
597 What the New Doctors’ Draft Law 
Means to You 
by Carl F. Steinhoff, M.D. 
(Illinois Advisory Committee 
Bulletin) 
600 Consider Photography 
by Paul A. Topel, D.D.S. 
Hobby Series—Number 13 


603 A.D.A. Councils 
Urge Caution with Antizyme 


605 First Class Mail 

606 Obituaries 

608 Components 

613 Current News 

617 Classified Advertising 


Owned and Published Monthly by the Illinois State Dental rong 
Unless explic:tly stated to the contrary al! opinions 

articles are those of the writer and not those ot the Illinois State 
Dental Societv. The subscription price is two-fift. annually, foreign, 
three dollars. Reentered as second class matter on September 3) 
1932, at the Post Office at La Grange, tllinois under the Act of 
March 3, 1879 


573 

















NOW IS THE TIME.. 








for your red feather to be showing! 


It is the season when it should. For September 28 is the 


official opening date of Chicago's 1953 Community Fund cam- 


paign. 


It's the time when sixty thousand men and women will 
go into action to insure the health and welfare of Chicago for 
the coming year. They will help raise $10,109,000—the need 


of 183 local Red Feather agencies. 


Remember, it's good to share: be generous! 











u. s. cabinet secretary 


Nelson. A: Rockefeller, first under- 
secretary of the Department of Health, 
Education and Welfare, will be one of 
the principal speakers at the 94th an- 
nual session of the Association to be 
held Sept. 28 through Oct. 1 in Cleve- 
land. Mr. Rockefeller will address the 
association’s general meeting Tuesday 
evening, Sept. 29, in the Hotel Statler 
where the House of Delegates and 
Board of Trustees will also hold ses- 
sions. The meeting is open without 
charge to all A.D.A. visitors and their 
guests. Announcement of Mr. Rocke- 
feller’s appearance was made by Dr. 
Otto W. Brandhorst, of St. Louis, Asso- 
ciation president. 

As an innovation this year at the 
general meeting, Dr. Brandhorst will 
install his successor, Dr. Leslie M. Fitz- 
Gerald of Dubuque, Ia., as president of 
the Association for the forthcoming 
year. Previously installation ceremonies 
have all been held the closing afternoon 
of the session. 

Mr. Rockefeller has had a long and 
distinguished career of public service. 
Prior to being sworn in as undersecre- 
tary of the new cabinet-ranking depart- 
ment on June 11, he had served as 
chairman of the President’s Advisory 
Commission on Organization of the 
Federal Government. He performed 
previous government service from 1940 
to 1944 as head of the Office of Coor- 
dinator of Inter-American Affairs and 
in 1944-45 as assistant secretary of state 
for Latin American affairs. In 1950, 
Mr. Rockefeller was chairman of the 
International Development Advisory 
Board (Point 4 program). Born in 
1908, Mr. Rockefeller was graduated 





A.D.A. to Welcome, Hear 


from Dartmouth College and holds an 
honorary M. A. degree and two honor- 
ary LL. D. degrees. 

As a forerunner to the four-day meet- 
ing, the annual State Society Officers 
Conference will be held all day Sun- 
day, Sept. 27, in the Euclid Room of 





Dr. Otto W. Brandhorst 


the Statler. The morning session will be 
highlighted by a panel discussion on 
“Need for Modern By-laws for Dental 
Societies,” a talk on “The Dental Pro- 
gram of the Veterans Administration,” 
and an address on “Investing Surplus 
and Relief Funds of Dental Associa- 
tions.” Dr. Warren Guthrie, professor 
of speech at Western Reserve Univer- 
sity, will be the luncheon speaker. 

A panel discussion on “Insurance Pro- 
grams for Dental Societies” will open 
the afternoon program. There will also 
be brief talks on “Keeping the Mem- 
bership Informed,” “The Place for 
Grievance Committees in the Handling 
of Complaints” and “A Program for a 
State Society with a Relatively Small 
Membership.” , 
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all illinois dentists invited 


Something new has been added to 
the Study Club Caravan Tour this year 
and you won’t want to miss it. Not only 
are two outstanding essayists—Drs. Roy 
Wolff of St. Louis and Bob Placek of 
Chicago—to be featured, but for the 
first time in the Society’s history 
awards will be given to the men in each 
district who have been practicing Den- 
tistry for a fifty-year period and who 
have been members of the Society for 
at least twenty-five years. 

These awards will be made by the 
president of the Illinois State Dental 
Society, Dr. James E. Mahoney. 

Dr. Gordon Smith, chairman of. the 
Study Club Committee, and his com- 
mittee are hoping to have the “largest 
attendance ever at these Study Club 
Caravans” and wish that “each of you 
who reads this article will mark your 
appointment books now and plan to at- 
tend one of these Study Club Meet- 
ings.” 

For some of the meetings, the day 
will begin with a little golf and lunch. 
The local arrangements chairmen can 
give you more information about this. 

The afternoon session of all the meet- 
ings will begin at 2:00 p.m. (local time) 
with Dr. Wolff speaking on “Children’s 
Dentistry.” At 3:00 p. m. Dr. Placek 
will follow through with “Operative 
Dentistry,” and at 4:00 p.m. there will 
be a question and answer period. 

Friendship Hour will start about five 
and continue until 6:30 p.m. when din- 
ner will be served. Following dinner, 
pins and certificates will be awarded to 
the “Fifty-Year Members.” 

The first meeting of the Study Club 
Caravan will be held in Belleville at the 
St. Clair Country Club on Wednesday, 
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Caravan Stage Is Set— 





September 16. Local arrangements 
chairman is Dr. Ted Winkler, and the 
study club committeeman who may be 
contacted in regard to this meeting. is 
Dr. A. W. Brandhorst of Alton. 

Benton is the site of the second meet- 
ing on Thursday, September 17. Dr. M. 
M. Lumbattis of Mt. Vernon is acting 
both as local arrangements chairman 
and committeeman. 

On Wednesday, September 23, the 
Caravan arrives in Aurora where Dr. 
Phil Kartheiser is local arrangements 
chairman and Dr. Wayne Graham of 
Morris, committeeman. Since a great 
number of Chicago dentists have Wed- 
nesday as their day off, the Study Club 
Committee would like to see a thou- 
sand or more dentists from the ‘““Windy 
City” at this meeting. 

Rounding out the tour, the Caravan 
will meet in Jacksonville at the Dunlap 
Hotel on Thursday, September 24, 
where Dr. Jim Bunch is taking care of 
local arrangements and acting as cara- 
van committeeman. 

As is the custom at the Study Club 
Caravans, the master of ceremonies at 
each meeting will be the executive 
councilman of the District. So m. c. at 
Belleville and Benton will be Dr. Rob- 
ert Hundley of E. St. Louis, Southern 
District Councilman; at Aurora, Dr. 
Phil Kartheiser of Aurora, Northeast- 
ern District Councilman; and at Jack- 
sonville, Dr. Donald H. Fell of Gales- 
burg, Central Western District Coun- 
cilman. 

Others who are helping to plan and 
carry through this year’s program are 
Drs. George B. Vogelei, F. W. Graham, 
Jr., Lorin B. McEwen, Edmund M. Col- 
lins, and Raymond C. VanDam. 











Study Club 


Principals 





Above: Dr. Roy C. Wolff of St. Louis, 


Missouri, Study Club Essayist 
Below: Dr. James E. Mahoney, of Wood 


River, State Society President 








ea 


Above: Dr. Gordon W. Smith of Alton, 
Chairman, Study Club ‘Committee 
Below: Dr. Robert Placek of Chicago, 


Study Club Essayist 
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Illinois Dental Assistants Page 


by MARJORIE FOWLER, President 


DEAR READERS: 

This month finds us welcoming another new 
Association into our State and National Associa- 
tions — the Western Illinois Dental Assistants As- 
sociation. Installation was at the Carroll House in 
Macomb, with dinner following, on July 30. This 
Association includes in its coverage several sur- 
rounding towns and counties such as Bushnell, La- 
Harpe, Astoria, Rushville, and Carthage. 

I am especially proud to be working with these 
girls and to have been Installing Officer, assisted by 
Alma Kreider of Peoria as Conducting Officer. Ma- 
comb is my home town, and_,it is always good to 
renew old acquaintances as well as to develop new 
ones. This was a wonderful opportunity for both. 

The officers for the Western Illinois Dental Assistants Association are: Presi- 
dent, Miss Juanita Little, 119 S. Lafayette St., Macomb; vice-president and treas- 
urer, Mrs. Betty Wherley, 201 Dunsworth Bldg., Macomb; and secretary, Mrs. 
Shirley L. Garrison, 555 Dean St., Bushnell. 

The dentists so enthusiastically sponsoring the new Association are to be 
complimented: Drs. Bruce J. Morrow of Macomb, Richard H. Smith of Macomb, 
Kenneth S. Goff of Bushnell, Howard Marx of Astoria, and Frank L. Myers of 
LaHarpe. 

I am confident that both the doctors and their assistants will benefit by organ- 
izing this new Association. 

September also finds us looking forward to the A.D.A.A. Convention in Cleve- 
land, Ohio. The Delegates and Alternates from Illinois are the following: 

DELEGATES 
Marjorie Fowler, Peoria 
Jeanne Ostermeier, Chicago 
Harriet Turner, Chicago 
Catherine Siebert, Springfield 
Helen. Knoedler, Springfield 
Janet Lindenberg, Peoria 
ALTERNATES 
Edith Smith, Chicago 
Margaret Crosby, Springfield 
Florence Paine, Peoria x. 
Marilyn Motter, Chicago 
Claudette Stickels, D.H., Rockford 
Mildred Kwasny, Decatur’. 
I am sure we are all looking forward to seeing our many friends in Cleveland. 
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PRESIDENT’S PAGE 


by James E. Mahoney, D.D.S. 





PRESIDENT'S ADDRESS 
89th Annual State Meeting 
Peoria, Illinois 


President Brandhorst, Trustee Jacob, Presi- 
dent - elect Gresens, Dr. Oppice, President Neu- 
wirth, distinguished guests and fellow members of 
the Illinois State Dental Society. 

The auspicious opening of our 89th annual 
Meeting by the address of Dean Brandhorst, Presi- 
dent of the American Dental Association, predi- 
cates success for this meeting. ; 

Dr. Oppice has related the story of our friend, 
whose boyhood home was Nashville, Illinois. A few 
observations about Nashville, a most progressive city are in order—the county 
seat of Washington County, population 2500. Dentistry in this community has 
had an exceptional attraction for young men. Dr. Fred Schroeder sent me the 
names of thirty-six members of our profession who either originated or practiced 
there. Twenty-nine are products of the local schools. It certainly is an unusual 
record for a city of that size. 

Dentistry in Illinois in 1953 is perplexed by several problems. One of our most 
pressing requirements is seeking the solution to the laboratory situation. The 
following statements were made by your President to the members of the Illinois 
Dental Laboratory Association on April 25, 1953. They bear repeating here today. 

The Illinois State Dental Society is cognizant of our mutual problems. We are 
earnestly endeavoring to promulgate a plan that will be acceptable and applicable. 

We are dominated by the reality that is required at this time. Reality is spirit. 
The highest activity of spirit is knowledge. The uttermost achievement of knowl- 
edge is knowledge of the whole of reality. Therefore, the achievement of spirit is 
knowledge of itself, for it is the whole of reality. Because this is the highest 
achievement, it is the goal of reality and reality must inevitably attain it. 

An evolutionary approach will open up new fields of self investigation. Only 
then can we hope to solve this riddle. 

Why are we dentists grouped today under the name of the Illinois State 
Dental Society? What was the moving stimuli that brought us together? 

Your presence here today is not ephemeral. You are not being told when to 
cheer, laugh or applaud. By the same token, my opinions are not prepared or 
packaged by anyone. We are here for the welfare of man. Only man can rob 
man of spiritual life, of intelligence, and aesthetic activity which are essential to 
the culture of living. 

No person who sees himself as he really is can be self satisfied. A completely self 
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satisfied person can never be attracted 
to another person. Bear in mind, that 
there is a vast difference between self 
satisfaction and self respect. Self re- 
spect develops in an atmosphere of se- 
curity and is based on a realistic ap- 
praisal of one’s self. Self respect causes 
you to develop prudence, foresight, and 
consideration for others. 

The dental laws are applicable to all 
dentists, ethical or unethical. They 
both receive, either directly or indi- 
rectly, the benefits of organized dentist- 
ry. 
The Illinois Dental Laboratory As- 
sociation is recognized by our State So- 
ciety as an ethical group serving the re- 
quirements of the profession. This does 
not include other ethical laboratories. 
History reveals that the unethical lab- 
oratory operates with its foundation 


footings in sand that will eventually - 


engulf the whole structure. 

We must cooperate in this endeavor, 
without sacrificing any of the distinc- 
tive points that exist between the den- 
tist and the laboratory. 

I am personally inclined to believe 
that there are numerous specks of light 
to be found in this picture if we look 
closely enough. 

To begin with, there is an awareness 
of the problem on the part of thinking 
people. An increasing large number of 
the profession know that the problem 
has been drifting in the wrong direc- 
tion, and though they do not agree on 
the remedy, they do know that the past 
trends can no longer be followed with- 
out destruction. 

“Fair play” and “lending a helping 
hand” are roughly, concepts of justice. 
They must respond to these appeals 
voluntarily, whereas, on naturalistic 
grounds, they would logically respond 
only under immediate compulsion. Our 
pattern of conduct, then, must be based 
upon justice and charity. 

We are living in a period of semi- 
darkness before the dawn of a brighter 
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day, rather than in the twilight before 
darkness. The call of the moment is not 
lamentation, but action. Not lamenta- 
tion over what has been, but recon- 
struction of what is to arise and must 
arise for the good of society. It cer- 
tainly is to be hoped that something 
effective may be done to control spread 
of unethical laboratories through the 
country and particularly in Illinois. 
It seems to be this is a problem that 
should be spearheaded by the A.D.A. 
with considered suggestions to state 
constituents so that there would be uni- 
formity of action. I realize the matter 
cannot be handled on a national level, 
but if national guidance was provided 
for those working on the problem at 
state levels, a more constructive pro- 
gram would result and the curbing of 
this practice by laboratories would be 
more effective and greatly facilitated. 
The American Dental Association 
recently warned us that a concerted ef- 
fort was being made to discredit the 
effectiveness of fluoridation of public 
water systems. The value of this warn- 
ing is evidenced by observance of the 
flood of anti-fluoridation material 
found in newspapers and magazines. 
The Illinois Parent Teachers Asso- 
ciation met in Peoria on April 24-25- 
26, 1953. Three thousand delegates 
were in attendance. In personal conver- 
sation with delegates from Oak Park, 
I was informed that their organization 
after reconsideration was withholding 
approval of the flouridation plan. The 
P.T.A. has been addressed by oppo- 
nents of fluoridation. My query was, 
“Did your executive group request the 
presence of one of our State Society 
Representatives to reply immediately 
to the claims of the opposition?” The 
answer was, “No.” It had not been 
suggested,” The Council on Dental 
Health has the opportunity of obtain- 
ing a powerful ally in promoting this 
desirable project. I urge immediate 
contact with the state officers of the 














P.T.A. by the Council on Dental 
Health to refute the contradictory state- 
ments. The education of the individ- 
ual dentist, as well as the public, on 
the merits of fluoridation should be in- 
tensified. History reveals that the adop- 
tion of the “Pure Food and Drug Act” 
caused Wiley at that time to be malign- 
ed as an individual depriving people 
of their freedoms. We are aware that 
we are living in a changing world. Com- 
pare the technological and social situa- 
tion of today with fitty years ago—the 
era before the arrival of the auto, the 
radio, the airplane, the television set 
the atom bomb; we must realize that 
today the only constant is change and 
that this rate of change ‘tends to ac- 
celerate by the advancement of science 
. and education. We should not be de- 
terred by these attacks upon fluorida- 
tion. 

The illustration of a modern train 
powered by a diesel engine hauling 
twenty-one streamlined cars, each one 
representing a component of the IIli- 
nois State Dental Society, is a desired 
view today. The complete assembly of 
these cars rolling majestically over the 
wide prairies of Illinois is a beautiful 
sight to behold, most impressive as a 
complete unit, not quite so attractive 
when separate cars are shunted back 
and forth over a limited siding that 
only embraces the area of its origin. 

Aboard this train, we find the ad- 
vocates of prosthetic dental services, 





membership, fluoridation and dental 
health problems, journalism, public 
welfare, relief, and civil defense en- 


' joying the view from the vista domes of 


a cohesive, comprehensive dental so- 
ciety. The powerful diesel at the. head 
of this train is the Illinois State Dental 
Society traveling over the main line 
tracks that were originally laid eighty- 
nine years ago by surveyors of excep- 
tional wisdom, truly leaders of den- 
tistry. The absurdity of deviating from 
the original plans of the builders would 
be as ridiculous as attempting to 
change the course of a single star in the 
celestial sky. 2 

As your President, it is with pardon- 
able pride that I inform you that the 
excellent program and arrangements 
for this meeting are the culmination 
of the intense effort to please you by 
program chairman, Bob Pollock; clinic 
chairman, Leo Conaty; local arrange- 
ments, Bill Mitchell; secretary, Paul 
Clopper; editor, Bill Schoen; and as- 
sistant secretary, Sadie Alloway. All 
members of their committees have par- 
ticipated, thereby earning and deserv- 
ing your gratitude and my personal 
obligation to them for a task well done. 
Their virtue has been the sacrifice of 
self to the welfare of our society. 

May your visit here be profitable and 
enjoyable, so that when you return 
home, your memories will be pleasant 
and you will have greater pride in the 
Illinois State Dental Society. 








é The ILtinois DENTAL JouRNAL, published monthly, is the official organ 
of the Illinois State Dental Society. Subscriptions to the JouRNAL may be 
obtained by contacting Dr. Paul W. Clopper, Secretary of the State Society, 
623 Jefferson Bldg., Peoria, Illinois. The one year subscription rate is $2.50. 
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Studies of skulls and jaw fragments 
of ancient man indicate a very low 
prevalence of dental caries. The little 
caries that did occur seemed to be re- 
lated to attrition resulting from the 
type of diet which caused a rapid wear- 
ing down of the crowns to the extent 
that the food packed readily between 
the teeth causing some caries. The de- 
ciduous teeth rarely showed evidence 
of caries.1 

Dental caries is often referred to as 
a disease of civilization. In 1914 Pick- 
erill stated that dental caries is, to a 
great extent, a disease accompanying 
civilization, its numerical incidence 
being largely conditioned by the state 
of civilization a particular race has at- 
tained. 

The disease, recently referred to as 
rampant caries, is, in terms of the his- 
tory of man, a relatively new disease.? 
Rampant caries has been defined as a 
suddenly appearing, widespread, rapid- 
ly burrowing type of caries resulting in 
early involvement of the pulp and af- 
fecting those teeth or dental surfaces 
usually regarded as immune to ordi- 
nary decay. Although it has been re- 
ported that rampant caries seems to 
have a predilection for early teen ages 


sant Caries 


by Ralph E. McDonald, D.D.S., M.S.+ 


and children between the ages of 5 and 
8 years, it has been observed in both 
children and adults of all ages. It does 
not seem to be a deficiency disease or 
one associated with malnourishment. 
In fact Massler* observed that in spite 


‘ of severe malnutrition and chronic ill- 


ness, the dental caries experienced in 
children in postwar Italy was much 


‘tower than that in well nourished, 


healthy children of similar ages living 
in the United States. The very low in- 
take of refined sugars, however, could 
possibly explain the low prevalence of 
dental caries in this group. Additional 
evidence that rampant caries is not as- 
sociated with malnourishment has been 
presented by Mann.° He observed that 
a group of individuals having symp- 
toms of nutritional deficiency had on 
the average 30 per cent less dental 
caries. 

We have all seen unclean mouths in 
which there was little evidence of 
dental caries. We have also seen what 
appeared to be very clean mouths in 
which the dental caries was almost un- 
controllable. This would lead one to 
believe that the oral hygiene in itself 
is not a satisfactory means of preventing 
tooth decay, particularly since statistics 





* Read at the 89th Annual Meeting of the Illinois State Dental Society, May 13, 

1953, Peoria, Illinois. 
+ Assistant Professor and Chairman of the Department of Pedodontics, Indiana 
University School of Dentistry, Indianapolis, Indiana, director, operative den- 
tistry, Riley Riley Hospital for children; consultant to Dent. Div., Ind. State 
Board of Health; pedodontic consultant to U. S. Public Health Service. 
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show that during the past generation 
there has been an increase in dental 
caries and in the sale of toothbrushes. 
Additional evidence that rampant 
caries is not the result of poor oral 
hygiene is presented by Hine,® who is 
of the opinion that toothbrushing, 
mouth rinsing, detergent foods and 
other mechanical cleansing agents are 
only partially successful in removing 
oral bacteria and hence at best could 
do no more than reduce dental caries. 
Stephan? and Fosdick® have _ given 
much support to such a_ statement. 
They have shown that acid production 
is almost an immediate spontaneous 
reaction when a carbohydrate comes in 
contact with a bacterial plaque. 


Dental Caries Process 


It has been established that dental 
caries is a disease of the calcified tis- 
sues of the teeth resulting from the 
action of micro-organisms on carbohy- 
drate, characterized by a decalcifica- 
tion of the inorganic portion of the 
tooth accompanied or followed by a 
disintegration of the inorganic por- 
tion.? There is no evidence to indicate 
that the mechanism of the decay process 
is any different in rampant caries, nor 
is there any evidence to indicate that it 
occurs only in teeth that are malformed 
or of inferior quality. On the contrary, 
rampant caries has been observed to 
occur suddenly in mouths in which the 
teeth were for many years relatively 
immune to the decay process. This 
would lead one to believe that some 
factor in the caries process acted in 
some cases as a catalyst to accelerate 
greatly the process to the extent it be- 
came uncontrollable and would then 
be referred to as rampant caries. One of 
these, excessive carbohydrate or sugar 
consumption, had long been associat- 
ed with rampant caries. Jay! has stated 
that there is indisputable evidence that 
rampant caries is caused by too much 
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sugar in the diet and can be brought 
under control by its careful regulation. 
Mikkelson™ has also stated that ram- 
pant caries can be controlled by re- 
ducing the sugar intake in view of the 
fact that most children and adults are 
getting their high calorie diet made up 
of sugar instead of nutritional foods. 


Responsible Conditions 


It is agreed that in some cases of ram- 
pant caries, particularly that type oc- 
curring during the teen ages, excessive 
sugar consumption is the sole causative 
factor. Other conditions, however, may 
be responsible. For example, I believe 
that a breakdown or a deficiency in the 
mouth’s natural protective mechanisms 
has frequently been overlooked as a 
common cause. Fosdick’? has suggested 
that several factors are-often associated 
with a natural immunity to decay. 
Many of these factors are closely re- 
lated to the natural protective mechan- 
ism. The absence of one or more of 
these factors may be closely related to 
the cause of rampant caries. 

1, Enzyme inhibitors which may in- 
terfere with the production of 
acid. Some of these inhibitors are 
found naturally in the saliva, par- 
ticularly in those individuals who 
have little dental decay. 

2. An inhibitor of bacterial meta- 
bolism. This may be ammonia or 
some unknown agent also present 
in the saliva. 

3. A normal flow of saliva to aid in 
the disolution of food. The saliva 
should also have a buffering or 
acid neutralizing capacity if it is to 
function as a protective mechan- 
ism. 

4. The concentration of calcium and 
phosphate ions in the saliva. The 
saliva from immune persons are 
being more highly saturated with 
calcium phosphate than is saliva 
from persons with rampant caries. 




















5. The freedom from anatomic fac- 
tors such as a malocclusion which 
would encourage food packs. The 
absence of deep pits and fissures 
which normally would predispose 
the teeth to caries. 

6. The dental plaque or film cover- 
ing the teeth under certain condi- 
tions particularly in view of the 
buffering capacity may serve as a 
protective mechanism. 

7. The composition of some teeth be- 
cause of a higher fluorine content 
may make them less susceptible 
to caries and this certainly can be 
looked upon as a protective mech- 
anism. 

Since the factors just mentioned are 
usually thought of as being responsible 
for a relative freedom from caries, we 
should next consider the factors re- 
sponsible for the condition commonly 
referred to as rampant caries. I am of 
the opinion that the two factors which 
are most often responsible for or as- 
sociated with rampant caries are: 

1. Excessive or continuous eating 
of sweet foods. Evidence to sup- 
port this theory has already been 
mentioned. Its importance in the 
rampant caries process will be 
further emphasized later in a dis- 
cussion of control measures. 

2. Changes in the natural protective 
mechanism. Here I believe the 
most important change is in the 
amount of saliva secreted and an 
unrelated factor, its viscosity. 

One of the first reports of a severe 
salivary deficiency with its deliterous ef- 
fect on the dentition was made by 
Hutchinson in 1888.18 Since that time 
many reports have been made to em- 
phasize the importance of a normal 


flow of saliva to prevent a breakdown 
of the dental apparatus. 

A reduction in the salivary flow may 
be of a temporary or permanent nature. 
When the quantity is only moderately 
reduced the oral structures may appear 





normal. A marked reduction or com- 
plete absence of saliva, however, will 
result in a septic mouth with rampant 
caries. In addition to the rapid de- 
struction of the teeth there may be dry- 
ness and cracking of the lips, with fis- 
suring at the corners of the mouth, 
burning and soreness of the mucous 


membranes, crusting on the tongue 
and palate, and often parethesia of the 
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tongue or mucous membranes. Often 
the first symptom is the rapid deterior- 
ation of the teeth even to the extent 
that they cannot be repaired, which is 
unfortunate since it may be difficult 
for the person with a salivary deficiency 
to wear dentures satisfactorily. 


Salivary Flow 


Saliva is secreted by three paired 
masses of cells, under nervous control, 
each set capable of secreting saliva of 
different consistency depending on the 
type of stimulation they receive. The 
parotid gland under parasympathetic 
control can secrete only a thin watery 
type of saliva. The secretion of the sub- 
lingual gland is predominantly thick 
or mucinous while the submaxillary 
gland is capable of secreting either 
type depending on whether it receives 
an impulse from the sympathetic or 
parasympathetic system. 
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There are many reasons for a re- 
duction in salivary flow. Acquired sali- 
vary dysfunction may be the result of a 
psychic or emotional disturbance and 
may be either temporary or permanent 
in nature. Disgust, embarrassment, 
pain, and prolonged mental concentra- 
tion may have a depressing effect on 
the secretion.‘ Mumps during the 
acute stages may cause a temporary re- 
duction in flow particularly in older 
people. Furstenberg!® and Morris'® 
have reported that specific diseases 
such as syphilis, tuberculosis, and acti- 


40- 


3s 


Figure 1. A graph repre- 
senting the increase in 
stimulated salivary flow 
with age. The equation 
may be used to calculate 
the expected normal sali- 
vary flow of individuals 
eight. through thirty-five 
years of age. 
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has reported good results following the 
administration of 50 mg. nicotine acid 
three times a day. 

It has been shown that the minimal 
effective dose of many of the antihis- 
taminic drugs can reduce salivary flow 
as much as 50 per cent.?! We have re- 
cently observed that dry mouth and 
rampant caries accompany myasthenia 
gravis. In this disease acetylcholine, 
which is necessary for the proper trans- 
mission of nerve impulses, is destroyed 
with the result that the salivary glands 
do not receive stimulation. 


STIMULATED SALIVARY FLOW 
MEASURED IN cc FOR 15 MIN. PERIOD 





FLOW = 78 loge)? S56 
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nomycosis as well as acute suppurative 
infection or infiltration may inhibit 
the function of one or all of the sali- 
vary glands thus reducing the flow. 
Shaefer!? has reported definite histo- 
logical changes in the parotid glands 
of rats following x-ray irradiation. In 
the human irradiation for the treat- 
ment of hypertrichoses and malignan- 
cies has resulted in mouth dryness. An 
interruption in the central pathways 
of the secretory nerves has been sug- 
gested as a cause of salivary failure, but 
it is usually overshadowed by definite 
neurological signs and symptoms.1® 
Likewise, a deficiency in Vitamin B 
complex, especially nicotinic acid, has 
been reported by Burkett!® as a cause 
of salivary gland dysfunction. Saphir?° 
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It has been found that there is a 
great individual variation in the 
amount of saliva produced by stimula- 
tion of the glands.?? The range is from 
less than a measurable amount in case 
of acquired or congenital dysfunction 
of the salivary glands (xerostomia) to 
65 cc. during a 15 minute period of 
stimulation and collection. Casual ob- 
servation of the amount of moisture or 
saliva in the mouth is not a reliable 
index of the ability of the glands to 
secrete saliva since they may be ini- 
tially stimulated to secrete copious 
amounts during the first few minutes 
but the flow may be negligible during 
the rest of the collection period. 

It is a simple procedure to determine 
the stimulated salivary flow of anyone 


























over 8 years of age. Since children un- 
der 8 years frequently have difficulty 
following directions, it may be impos- 
sible to get an accurate indication of 
the flow. 

The patient is given a piece of un- 
flavored paraffin (approximately 1 
gram) and instructed to hold the piece 
in the mouth until it becomes soft. 
They are then instructed to chew con- 
tinuously for 15 minutes, spitting all 
the secreted saliva into a paper cup. 
At the end of the chewing period the 
saliva is poured into a graduate cylin- 
der to determine the amount of saliva 
which has been secreted by the glands. 
The amount is then recorded in num- 
ber of cc. per 15 minute period. Al- 
though there is little daily or even sea- 
sonal variation in the salivary flow of 
an individual, it should be collected 
at the same time every day, i.e., at least 
114 hours after a meal. 

Stimulated salivary samples have 
been, collected from over 400 children 
and young adults. From the data it has 
been possible to establish what the nor- 
mal salivary flow should be for differ- 
ing groups. 

Figure 1 represents a compilation of 
the data and it can be quickly seen that 
salivary flow increases with age until 
approximately 35 years when it seems 
to level off. In an individual after the 
age of 35 you would not expect any 
significant fluctuation from his normal 
salivary flow except in the case of a se- 
vere emotional disturbance or the de- 
velopment of a pathological state. 

It has been found that the salivary 
flow increases approximately 34 cc. 
each year up to 35 years. Although the 
observation group consisted of relative- 
ly few children below the age of 8, it 
might be assumed that the straight line 
could be projected to birth, at which 
time the child might, if he were able 
to chew, secrete approximately 5.6 cc. 
of saliva. With the knowledge that the 
flow increases each year the use of the 





following equation makes it possible 
to calculate with considerable accuracy 
the normal stimulated flow for indi- 
viduals of different ages. 
Flow = .78 (age) + 5.6 

A correlation was made between the 
number of DMF teeth and the salivary 
flow of 250 children. It was observed 
that in those cases of deficient salivary 
flow almost without exception there 
was excessive or rampant caries of the 
teeth. In contrast to the rampant decay 
found in those cases with deficient sa- 
livary flow, in general those who had a 
greater than average salivary flow ex- 
perienced a relative freedom from 
caries. 


Viscosity of Saliva 


It has long been suggested that there 
might be a relationship between the 
consistency or viscosity of saliva and 
the amount of dental decay. Both thick 
ropy and thin watery saliva have been 
blamed for conditions of rampant 
caries. 

When the data from the entire group 
of patients of all ages were analyzed, it 
was found that there was a statistically 
significant direct relationship between 
the viscosity of saliva and the number 
of DMF teeth. This held true for the 
entire group regardless of age. In other 
words, whenever a patient demonstrat- 
ed thick ropy saliva, invariably the 
mouth would be dirty, the teeth cov- 
ered with stain or materia alba and 
with caries ranging from greater than 
average to the rampant type. There is 
no evidence to indicate that under nor- 
mal conditions there is any change in 
viscosity with age. This particular pro- 
perty is governed not only by the par- 
ticular set of glands stimulated but the 
type of nervous stimulation and the 
amount of mucin (glycoprotein) pres- 
ent. 

The viscosity of saliva. may be de- 
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termined by taking 5 cc. of fresltly se- 
creted saliva, assuming that the patient 
can secrete that amount, and placing it 
in an Ostwald pipette. This is an appa- 
ratus generally employed for the de- 
termination of viscosity.28 A range in 
relative viscosity between 1.06 and 3.74 
has been observed. The average for pa- 
tients of all ages was 1.3.24 

It has not been possible to show a sig- 
nificant correlation between rate of 
flow and viscosity. Many persons have 
been observed who have a normal or 
even excessive flow yet the viscosity 
might be extremely high. 

Hewat*®> and Gore? have observed a 
relationship between viscous saliva and 
excessive sugar consumption. It has also 
been our observation that children 
who consume excessive amounts of 
carbohydrates frequently not only have 
a sparse flow but also a very viscous 
saliva. 

It has been suggested that viscosity 
may increase during pregnancy. If this 
is true it might account for the occa- 
sional increase in dental caries that 
some women experience during that 
period. 

Even the minimal doses of some of 
the antihistaminic drugs greatly in- 
crease the viscosity of saliva. 


Methods of Control 


Rarely is there one causative fac- 
tor responsible for the rampant caries 
which we may see in patients of any 
age. The causes may be many, obscure 
and even occasionally, at least by our 
present day standards the knowledge, 
undeterminable. Since as in many cases 
there may be more than one cause or set 
of factors contributing to the problem 
we cannot expect any one control meas- 
ure to be entirely satisfactory. In the 
past we have too often looked to one 
procedure to stop the rampant caries. 
Many have been disappointed when 
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good operative dentistry did not halt 
the progress of the decay. More recently 
miracles have been expected from 
topical sodium flouride application 
and therapeutic dentifrices in the con- 
trol of rampant caries with many 
times discouraging results. To be suc- 
cessful in controlling rampant caries 
we must consider all of the causative 
factors and then treat the case accord- 
ingly. 

1. The first consideration should be 
the possibility of excessive fer- 
mentable carbohydrate consump- 
tion and its reduction. 


Eating Habits 


It may be assumed then that in our 
practice when we are called on to diag- 
nose and treat rampant caries in an 
adult or a child, our first concern 
should be the eating habits of the indi- 
vidual. A simple survey in which the 
patient keeps a careful record of every- 
thing eaten both at meals and in be- 
tween meal snacks is likely to be very 
revealing and closely related to the 
problem. A consultation with the child 
and parents or even with your adult 
patients is essential in solving the prob- 
lem. A simple explanation of “why 
teeth decay” should proceed the re- 
view of the dietary record. Then a re- 
view of the basic daily nutritional re- 
quirements such as outlining the seven 
basic foods and why they are important 
from a general health standpoint. It 
should be emphasized that while a 
strict adherence to these foods will not 
prevent decay, the diet consisting of 
them will be a satisfying one and will 
not induce a craving for in-between 
meal snack consisting usually of sweets, 
which are particularly harmful in pro- 
ducing caries. It should be emphasized 
that while it’s not necessary or even 
desirable to exclude all sweets from the 
diet, they should be eaten in the form 
of desserts at meal time after all the nu- 














tritional requirements have been met. 

If it is necessary to eat between meals 

the snack should be fresh fruit, milk, 

peanuts or something other than a 

sweet or starchy food. 

2. Improvement of oral hygiene. 
Good toothbrushing habits cannot 
be relied upon to control the 
rampant type of caries. It should 
be recommended however in every 
case to insure the health of the 
gingival tissues. 

3. Increase the salivary flow. The 
stimulated salivary flow should be 
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panied by an increased flow. This 
has been observed to happen in 
many cases and coincident with 
it, a loss of excess weight and the 
acquiring of a general feeling of 
well being. The normal or in- 
creased salivary flow because of its 
flushing effect and its enzymes aid 
in the solution of food debris on 
which micro-organisms _ thrive. 
The saliva manifests a variety of 
antibacterial and other anti-in- 
fectious properties.27 These have 
been ascribed to mucous, lysozme 


R Pilocarpin, Hydrochlor, 0 3 gm Figure 2. Prescrip tion of 
pilocarpine which may be 
Aq. Des!}. 15 Occ . : 
used to stimulate salivary 
M. flow. 
Sig. 5 drops 3 times daily Slowly increase 


‘the dose by | drop until from 8-10 


drops per dose are taken 


determined in every case of ram- 
pant caries. It is not unusual to 
find a deficiency ranging from 
slightly below normal to practi- 
cally a dry mouth. If there is a 
deficiency of saliva or a dry mouth 
the cause should be sought out. As 
was mentioned earlier the causes 
are many and may be readily de- 
terminable or obscure. An emo- 
tional disturbance should not be 
overlooked as a cause in a patient 
of any age. Psychotherapy may be 
helpful in these cases. If the cause 
cannot readily be determined per- 
haps it should be assumed that 
the sparce flow is related to in- 
adequacies in the diet, particular- 
ly vitamin deficiency or excessive 
sugar consumption to the exclu- 
sion of needed foods. Weekly 


quantitative analyses should be 
made of the saliva to determine 
if dietary improvement is accom- 





and other bacteriostatic (inhib- 
ins), bacteriolytic, and _ bacterio- 
cidal substances. 

If the salivary glands have not un- 
dergone degenerative or metaplastic 
changes and if the nerve pathways be- 
tween the central nervous system and 
the salivary glands are still intact, pilo- 
carpine hydrochloride will stimulate 
salivary flow.?® Pilocarpine when pre- 
pared as in the recommended prescrip- 
tion, in figure 2 is a tasteless liquid that 
can be added to water or milk at meal 
time. In about twenty minutes the sali- 
vary glands will secrete quantities of 
saliva which may exceed by two or 
three times their normal output. Pilo- 
carpine, then, taken at the beginning of 
the meal, will stimulate salivary flow 
when it is most needed, at the end of 
the meal to wash away food accumula- 
tions and also serve in the buffering 
capacity. 

There apparently are few ways to al- 


589 


ter the viscosity of saliva. The reduc- 
tion of sugar intake may be effective. A 
slight reduction in viscosity may be 
noted following pilocarpine therapy. 
After the cause of the rampant caries 
has been determined, all of the teeth 


which are decayed beyond repair 
should be removed. This is particularly 
important in young children to prevent 
the eruption of the permanent teeth 
into such an environment favoring 
their early involvement. It may also be 
advisable, in as short a period of time as 
possible, to excavate all the caries from 
all the teeth and restore them tem- 
porarily with cement. By doing so the 
caries process will be stopped, the 
mouth made more self cleansing. Fol- 
lowing this, then, the second round of 
treatment can be started restoring 
each tooth to its normal contour. Fol- 
lowing the completion of the operative 
work and the replacement of missing 
teeth, sodium fluoride application 
should be recommended. 

Thus, there is no simple solution to 
the problem of the control of rampant 
caries. The success of the control pro- 
gram depends more on the interest and 
cooperation of the patients and their 
willingness to help themselves. Our 
part in the program consists of seeking 
the cause, correcting bad habits or defi- 
ciencies which are contributing factors, 
restoring the teeth and, finally making 
use of all proven control measures. 
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SENSITIVITY 


to Compound G-4 (Dichlorophene) 


in Dentifrices 


Compound G-4,1 also known as 
“dichlorophene,” has been reported as 
being a potent fungicide and bacteri- 
cide. This compound has been advo- 
cated for use not only in dentifrices but 
also in antiperspirant creams, deodo- 
rant creams, powders, toilet» waters, and 
various preparations for combating 
dermatophytosis of the foot. Chemical- 
ly, compound G-4 is dihydroxydich- 
lordiphenylmethane with the following 
complete formulas: Bis (5-chloro-2-hy- 
droxyphenyl) methane; 2,2’-methylene- 
bis (4-chlorophenol); or 2,2’-dihydroxy- 
_5,5'-dichlorodiphenylmethane. 

Compound G-4 must not be confused 
with compound G-11, which is known 
variously as AT-7 and K-34 and is the 
hexachlorophene compound used in 
dial® soap and some pHisoderm® 
(a detergent cream composed of sul- 
fonated ether, petroleum, lactic acid, 
and wool fat cholesterols) preparations. 
Skin tests? were first reported on 194 
men and women using a petrolatum 
ointment containing 4% compound 
G-4. Of these, 191 had negative tests 
and 3 had positive tests. The three per- 
sons with positive tests showed only 
mild erythema. Another group of 37 


by A. A. Fisher, M.D. and 
Louis Tobin, M.D., 
Mount Vernon, New York} 


persons was then patch-tested with a 
petrolatum ointment containing 12% 
compound G-4. The results, with one 
exception, were negative. The degree 
of reaction in this one test subject was 
not stated. The statement that these 
tests thus established the safety of 
compound G-4 for external use appears 
to be rather hazardous when it is real- 
ized that patch tests with 4% com- 
pound G-4 were positive in 1.5% of the 
tests and with 12% compound G-4 the 
positive reactions were 2.7%. Apparent- 
ly no second series of patch tests with 
compound G-4 were done on the same 
test subjects after an interval of three 
or more weeks to ascertain the inci- 
dence of allergic sensitization due to 
compound G-4 in this group. Thus 
these tests? indicate some degree of pri- 
mary irritancy but are of no value in 
ruling out compound G-4 as a rather 
frequent sensitizer. Gaul and Under- 
wood * report two cases of severe aller- 
gic contact eczematous dermatitis of the 
feet from proprietary ointments con- 
taining compound G-4. These prepara- 
tions, “vodust” powder and ‘Watkins 
ungent,” used for dermatophytosis of 
the foot, elicited strongly positive patch 





* Reprinted from The Journal of the American Medical Association. Vol. 151, 
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test reactions in their patients. Gaul 
and Underwood concluded that com- 
pound G-4 is a powerful sensitizer. 


Since an earlier report we have 
studied eight additional cases of stom- 
atitis, cheilitis, and/or circumoral der- 
matitis due to compound G-4. This 
clinical syndrome, in some of the cases, 
had been misdiagnosed as a vitamin B 
deficiency. All patients had been using 
a tooth paste or powder containing 
compound G-4. In seven instances the 
clinical symptoms were due to a tooth 
paste, and in the eighth case a tooth 
powder was implicated. A search of 
the literature failed to reveal any re- 
ports, other than that of Lipton and 
one of us (A.A.F.), of stomatitis and 
circumoral dermatitis due to compound 
G-4. We are reporting the details of 
four of these additional eight cases be- 
cause we feel that many such cases seen 
by other physicians are probably not 
correctly diagnosed. 


REPORT OF CASES 


Case 1.—A 29-year-old woman was 
seen in the allergy section of the skin 
and cancer unit of the New York Uni- 
versity Hospital. Two weeks after be- 
ginning to use an ammoniated tooth 
paste containing compound G-4 her 
lips and tongue became dry and irri- 
tated. She changed. her lipstick and 
took vitamin B capsules without 
any change in the eruption. Exam- 
ination revealed dryness and scaliness 
of lips with fissuring at the angles (per- 
léche). The tongue was red, and the 
central fissure of the tongue was deep- 
ened and painful. A patch test with 
5% compound G-4 in petrolatum was 
strongly positive. Changing to a tooth 
paste not containing G-4 resulted in 
prompt relief of the symptoms and re- 
turn of the skin and mucous membrane 
to normal. She was instructed to use the 
tooth paste containing compound G-4 
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again. Within four hours there was a 
burning sensation in the mouth and 
tongue, and the patient refused to use 
this particular tooth paste again. Since 
using a tooth paste not containing com- 
pound G-4, there have been no further 
symptoms or signs. 


Case 2.*—A girl, aged 20, a private 
patient of one of us (A. A. F.), had 
been using an ammoniated tooth paste 
containing compound G-4 for about 
one year when seen in June, 1951. Two 
months prior to this time, a dryness, 
scaliness, and a dermatitis developed at 
the corners of her month with exten- 
sion onto the circumoral skin. She was 
being treated for a vitamin B deficien- 
cy. There was a minimal stomatitis and 
glossitis. When she stopped using this 
particular “tooth paste the eruption 
promptly cleared. On reuse of the tooth 
paste the eruption recurred. Patch tests 
with the tooth paste and 5% concen- 
tration of compound G-4 in petrolatum 
were strongly positive. Patch tests with 
other ammoniated tooth pastes and the 
flavoring and other ingredients in the 
offending tooth paste were negative. 


Case 3.—A man, aged 53, a private 
patient of one of us (L.T.), complained 
of a burning sensation in the mouth of 
six months’ duration. He had been 
treated with gentian violet, methylene 
blue, polyvitamins, vitamin B_ injec- 
tions, and vitamin B orally without 
much relief of the symptoms. Examina- 
tions revealed a beefy red tongue and 
reddened, slightly edematous buccal 
mucosa and pharynx. The lips were 
slightly swollen and fissured. A skin 
area extending 1 cm., beyond the ver- 
million border had a dull red, slightly 
scaly appearance. A patch test with the 
ammoniated tooth paste containing 
compound G-4 was strongly positive. 
Patch tests with other ammoniated 
tooth pastes were all negative. A patch 
test with 5% compound G-4 in petro- 

















latum was strongly positive. One week. 
later after this patient stopped using 
the offending tooth paste all signs and 
symptoms cleared. 

Case 4.—A man, aged 60, used an 
ammoniated powder containing com- 
pound G-4 for cleaning his dentures. 
On examination, he had a diffuse stom- 
atitis with marked redness and swelling 
of the hard palate. A patch test with the 
offending tooth powder was strongly 
positive. Within 10 days after the pa- 
tient stopped using the tooth powder 
the eruption cleared. This patient was 
not patch-tested with the compound 
G-4 itself. 


COMMENT 


Aside from the nine cases that we 
have studied personally, several of our 
colleagues have informed us that they 
have observed similar cases. Compound 
G-4 is insoluble in water. In order to 
make a smooth ointment for patch test- 
ing, compound G-4 is levigated with a 
little water and small amounts of it are 
gradually incorporated into the requi- 
site amount of petrolatum. We patch- 
tested a series of 25 control cases with 
5% compound G-4 in_ petrolatum, 
without getting a reaction.* All eight 
patients reported in this series showed 
an eczematous response to 5% com- 
pound G-4 in petrolatum. We might 
mention here that one patient who 
was known to be sensitive to compound 
G-11 did not react on patch testing with 
compound G-4. 


SUMMARY 


Within a period of six months, we 
have ‘studied nine patients who were 
sensitive to compound G-4, also known 
as “dichlorophene,” contained in a 
popular ammoniated tooth paste. All 





the patients showed a positive reaction 
on patch testing with 5% compound 
G-4 in petrolatum. Twenty-five control 
subjects did not react on patch testing 
with the compound G-4 ointment. One 
patient who was sensitive to compound 
G-11 did not react on patch testing to 
compound G-4. 

These patients with allergic hyper- 
sensitivity to compound G-4 clinically 
had a syndrone that somewhat re- 
sembled a vitamin B deficiency, ex- 
plaining why most of them received 
various vitamin preparations. The syn- 
drome was characterized by one or 
more of the following: stomatitis, glos- 
sitis, cheilitis, perléche, or circumoral 
dermatitis. These patients could use 
other ammoniated tooth pastes that did 
not contain compound G-4. 


ADDENDUM 


Since this paper was completed, Low- 
enthal® reported a case of eczematous 
contact dermatitis of the palm due to 
a tooth paste that contained compound 
G-4. 





* Case 2 was reported at the meeting of 
the Bronx Dermatological Society, Oc- 
tober 15, 1951. Dr. William P. Clark re- 
ported case 3, and Dr. David Dexter, 
Hempstead, Long Island, N. Y., reported 
case 4. 

1. “Compound G-4 for Pharmaceuticals & 
Cosmetics,” Tech. Bull. 48-6, New York, 
Sindar Corp., Nov., 1948. 

2. “Patch Testing with Compound G-4,” 
Givaudanian. Sept., 1941, p. 3. 

3. Gaul, L. E., and Underwood, G. B., “The 
Cutaneous Toxicity of Dihydroxydich- 
lordiphenylmethane: A New Fungicide 
for Athlete’s Foot,” J. Indiana M. A. 42:- 
22-24, Jan., 1949. 

4. Fisher, A. A., and Lipton, M., “Allergic 

Stomatitis Due to ‘Baxin’ in a Denti- 

frice,” A. M. A. Arch. Dermat. & Syph. 

64:640-641, Nov., 1951. 

These control patients were not retested 

later on to ascertain whether an allergic 

eczematous sensitization had taken place. 

. Lowenthal, K., “Eczematous Contact Der- 
matitis of the Palm Due to Toothpaste,” 
New York J. Med. 52:1437, June 1, 1952. 
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Your Business 


"TURNOVER" 


More than twenty years ago as a 
dental student, I recall reading in an 
article on dental economics a statement 
to the effect that the average dental 
practice changed completely every two 
or three years. That is to say, the aver- 
age dentist lost (and gained) during 
that time as many patients as he could 
normally count in the body of his prac- 
tice. The annual turnover of such a 
dentist would therefore be between 33 
and 50%. We cannot recall the author 
of the article, nor can we vouch for 
the validity of his estimate or the 
method by which he derived it. In our 
opinion such a turnover would seem 
to be somewhat higher than “average,” 
and. while there are doubtlessly den- 
tists catering to transient practices 
whose turnover is higher than 90%, it 
is to be doubted if the average practice 
has a turnover any higher than 20 or 
25%, and it may be even less. 

In the absence of any authentic sta- 
tistical evidence, this figure is simply 
a guess. But regardless of how it may 
fluctuate in different areas or types of 
practice, it is a part of the office rec- 
ord analysis that should interest every 
dentist and which he should observe 
over the years as a means of detecting 
unhealthy influences in his own busi- 
ness. If two or three or four hundred 
patients a year are slipping away from 
him, for no matter what reason, then 
two or three or four hundred new 
patients will have to be added to the 
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practice, or it will deteriorate. How 
long it will take a practice to deterior- 
ate to the point where it will no longer 
support a dentist can be determined 
(or at least estimated) by comparing 
the difference between the number of 
patients lost and gained (assuming 
there are more lost) with the total num- 
ber of patients in the practice. If the 
“erosion” is 5 or 10% per year, the 
dentist had better buckle down and 
see what he can do about it. 

A dentist from Indiana, in discussing 
this subject with us after a dental 
meeting, remarked that he was satis- 
fied if he attracted his weight in new 
patients each year. He was rather a 
husky fellow — probably tipped the 
scales at 215 or 220 — which meant 
that he had arbitrarily decided that if 
he replenished his practice at the rate 
of somewhat over 200 people a year, 
he would keep pace with the natural 
sluff caused by death, moving to other 
cities, dissatisfaction with work, meth- 
ods, or personality, curiosity about a 
new dentist, or any of the other whim- 
sical or important reasons that separate 
patients from their dentists. 

It should be pointed out, if it is not 
too obvious, that a dentist must lose 
approximately as many people as he 
gains, if his practice is “full” at the 
time. Any dentist who gains 250 while 
losing 50 may take up the slack for 
awhile by increasing his office efficiency 
or expanding his working hours, but 














eventually he has to stop or get snowed 
under. And just as no dentist can in- 
definitely take in more patients than he 
is losing, neither can any dentist refuse 
to take in. new patients for long. He 
may close the gates almost tight for a 
short time, to make up for his bad 
judgment in having left them too wide 
open for a while. But whenever you 
hear a man say that he is not taking 
any new patients you may be sure he is 
not kidding anybody but himself. If a 
patient says to us, “Doctor, do I under- 
stand you’re not taking any new pa- 
tients?” our answer is always the same, 
“Yes, I am. I have to limit the number 
of new patients because of my available 
time, but I’m always interested in add- 
ing nice people to my practice!” 

The actual mechanics of keeping 
track of patients gained and lost is not 
much trouble, and considering the 
value of this information, is worth 
it many times over. We keep a little 
record book in our business office, and 
periodically — usually twice a week — 
we scan the daily work sheets and write 
the new names in this book. This pro- 
cedure takes little time, and shows at a 
glance the number of new patients 
added each month. Then once a year— 
just before the summer vacation—we 
go through the inactive cards, and put 
into a “dead” file all patients’ who 
have not visited the office within the 
past twelve months. Over the years we 
have learned what the average loss for 





by W. N. Kirby, D.D.S., 


Downers Grove, Illinois 


our practice is each year so we know 
how many patients per month must 
be added to maintain our patient 
reservoir at its level. Some of you may 
feel that twelve months is not long 
enough to “retire” patients, and it is 
indeed true that many of them do 
“come back from the dead,” in which 
case we count them as new patients. 
But in our opinion any patient who has 
stayed away a year, in spite of routine 
efforts to, retain them, is, if not actual- 
ly dead, badly in need of a transfusion. 

In these times of cheap money and a 
shortage of dentists, maintaining a 
proper practice level is something of a’ 
problem. It’s a violation of all the in- 
stincts of building a practice to turn 
away business, and yet with. many 
men it has to be done. Overloading a 
practice is fraught with many hazards. 
A dentist may mistreat himself by 
working too fast or too many hours a 
day. In working too fast and too long, 
the quality of his work may suffer 
slightly, he may increase the number of 
his mechanical failures, and he may 
lose good patients for the worst of all 
reasons — unsatisfactory work. Or he 
may become so burdened with work 
that he inadequately services his old 
patients until. they become provoked 
with waiting and being rushed thru, 
and decide to try someone else. A 
dentist who never learns how to say 
“no” to prospective new patients when 
his practice level demands it, may find 
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the stampede thru his office exiting for 
awhile, but too few of the people stop 
for long, and its a poor way for a young 
man to plan for a long-time success. 

If you periodically weed out your 
inactive files, as we do, it is likewise 
beneficial to take a little extra- time 
and list your lost patients with the rea- 
sons for their departure. There will 
be a block of “moved to another city” 
patients, and five or six who have died; 
there will be another group of genuine 
“emergency transients.”” There will be 
more who, you are pretty sure, were 
fee problems; there will be technical 
service problems; and there will be a 
mystery block, who left you for reasons 
you can only guess at. However, a 
dentist who takes the time may learn 
some helpful information about his of- 
fice and himself that may save him pa- 
tients in the future. Incidentally, your 
assistant should be trained always to 
report to you any expressions by pa- 
tients of even the slightest dissatisfac- 
tion in their relationships with the 
office. Patients will say things to her 
that they would never say to you, and 
‘she must report them faithfully. Maybe 
it’s something you can’t or don’t want 
to change, but you should at least 
know what it is. 

Once a dentist has gleaned what he 
can from his patient cemetery, and ap- 
plied it to his use, then he must erase 
it from his mind. Nobody pleases all 








the public all the time, and the man 
who expects to is letting himself in 
for a lot of unnecessary: mental an- 
guish. A young dentist from another 
village recently called our office, and 
as a result of his questions, we later 
spent a pleasant and I hope useful 
lunch hour together. When he started 
talking he was all ready to reenlist 
in the service and close his private 
practice. The public, in his opinion, 
was completely unappreciative; he was 
working long hours, nights, and early 
mornings to accommodate them, in 
spite of which they were giving him a 
bad time. No less than twenty patients 
had told him that his fees were the 
highest they’d ever encountered. He 
was sure that his practice was slipping 
thru his fingers. - 

We felt then, and still do, that he was 
overly conscientious, which, as every- 
one knows, is both a fault and a vir- 
tue. We felt, after he told us his fees, 
that his errors were more in the serv- 
ice and fee presentation, than in the 
fee itself. We felt too that he was mag- 
nifying the degree of his patients’ re- 
sistance. And finally, we felt that he 
would be less heartsick if he appreciat- 
ed a little better the mathematics of 
turnover. We said to him, as we might 
say to all young men starting the prac- 
tice of dentistry, “Don’t let it get under 
your skin, son. Nobody can keep them 
all.” 





Broadway, Chicago 40. 





Each month some phase of the business side of dentistry will be dis- 
cussed in this column. The writer will welcome your comments and sug- 
gestions. Please address them to. the ItttNo1s DENTAL JOURNAL, 6355 N. 
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what the new doctors’ draft law 


Means to You 


The purpose of this article is to in- 
form the dentists and physicians in Il- 
linois about the changes in the Doc- 
tors’ Draft Law—Public Law 84— 
83rd Congress, and of current policies 
of the State Medical Advisory Com- 
mittee to the Selective Service and the 
Department of Defense. 


by Carl F. Steinhoff, M.D.* 


We believe it wise first to point out 
the changes in the regulations and law 
which deal with Special Registrants 
under the Doctors’ Draft Law. To de- 
fine the four priorities best, we have 
copied the recent State Memorandum 
of Illinois State Headquarters Selec- 
tive Service System No. 16-7, which 
reads as follows: 


Subject: Changes in Priorities—Special Registration No. 1 


The Four Priorities 


1. Following are the priorities of special registrants as established 
by Public Law 84, 83rd Congress, which amended the Universal Mili- 
tary Training and Service Act as of 29 June 1953: 


Priority I 


Those persons who participated as students in the Army Specialized 
Training Program or similar programs administered by the Navy, 
and those persons who were deferred from service during World War 
II for the purpose of pursuing a course of instruction leading to edu- 
cation in medical, dental or allied specialist categories, who have had 
less than 90 days of active duty in the Army, the Air Force, the Navy, 
the Marine Corps, the Coast Guard, the Public Health Service, or 
other service as defined in paragraph 2 below (exclusive of the time 


spent in postgraduate training). 


Priority II 


Those persons who participated as students in the Army Specialized 
Training Program or similar programs administered by the Navy, 
and those persons who were deferred from service during World War 
II for the purpose of pursuing a course of instruction leading to edu- 
cation in one of the categories referred to above, who have had 90 
days or more but less than 17 months of active duty in the Army, the 
Air Force, the Navy, the Marine Corps, the Coast Guard, the Public 
Health Service, or other service as defined in paragraph 2 below (ex- 
clusive of the time spent in postgraduate training). 


*Chairman of the Medical Advisory Committee on Military Affairs of the IIli- 
nois State Medical Society, Chicago, Illinois. 
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Priority II 

Those not included in the first and second priority who did not 
have active service in the Army, the Air Force, the Navy, the Marine 
Corps, the Coast Guard or the Public Health Service subsequent to 
September 16, 1940, or any active service as defined in paragraph 2 
below. 


Priority IV 

Those not included in the first and second priority who have had 
one day or more of active service in the Army, the Air Force, the 
Navy, the Marine Corps, the Coast Guard or the Public Health Serv- 
ice subsequent to September 16, 1940, or any active service as defined 
in paragraph 2 below. 

(Priority IV includes persons with ASTP or V-12 service or corre- 
sponding deferment who have had 17 months or more of active duty 
but less than 21 months. It also includes all persons who have had 21 
months or more of active duty and who therefore are not liable for 
service under Public Law 84, 83d Congress.) 

Active Duty Defined 


2. Active duty as defined in the new Law includes active service 
in the Armed Forces of the United States or the Public Health Service 
subsequent to 16 September 1940, service as a conscientious objector 
under the 1940 Selective Service Act or under the current Act, active 
service with cobelligerent countries after the date of alliance and 
prior to 2 September 1945 (see Operations Bulletin No. 98), and un- 
der certain conditions employment by the Panama Canal Health De- 
partment between 16 September 1940 and 2 September 1945. 

Duty Not Considered as Active Duty 


3. Not considered as active duty are the following: 

a. Periods in ASTP, V-12 or similar programs of the armed 
forces. 

b. Periods of internship, residency or other postgraduate train- 
ing. 

c. Periods of active duty for training only subsequent to 29 
June 1953. 

d. Periods of active duty for the purpose of physical examina- 
tion only. 

e. Periods of active duty in the Public Health Service terminated 
after 30 April 1953 without the consent of that agency. 


4. All active duty as defined in paragraph 2 above, except that 
which is specifically excluded in paragraph 3 above, will be considered 
in determining a special registrant’s priority, regardless of whether 
the active duty was performed prior to or subsequent to the period 
of ASTP, V-12 or deferment. 

5. For a special registrant to be placed in Priority I or Priority II, 
his ASTP or V-12 program or deferment must have been in a premedi- 
cal, medical, predental, dental, veterinary or allied specialty. Regis- 
trants who were students in other types of ASTP or V-12 programs, 
or who had educational deferments for the purpose of pursuing some 


























course not related to the healing arts, will not be placed in Priority I 
or Priority II. For example, a special registrant who was a student 


in an ASTP course in engineering, with one day or more of active 
service, belongs in Priority IV, not Priority I or II.” 


The new law states, except in time 
of war or. national emergency hereaf- 
ter declared by the Congress, no per- 
son who has served in the active serv- 
ice since September 1940 for a period 
of twenty-one months or more, shall 
be liable for induction or reinduction 
under this law. 

The next point that has _ been 
changed is that no person liable for 
induction under this law shall be held 
to be ineligible for appointment as a 
commissioned officer of an Armed 
Force of the United States on the sole 
ground he is not a citizen of the Unit- 
ed States and has not made a declara- 
tion of intent to become a citizen there- 
of, provided any such person who is 
not a citizen of the United States and 
who is appointed as a commissioned 
officer may in lieu of the oath pres- 
cribed by Section 1757 of the revised 
statutes as amended take such oath 
of service and obedience as the Secre- 
tary of Defense may prescribe. 

The National Advisory Committee 
has been defined more fully in that 
the law now reads: 

“It shall be the duty of the National 
Advisory Committee in conjunction 
with the State and local volunteer ad- 
visory committees to make determina- 
tions with respect to persons in resi- 
dency training programs who shall be 
recommended for deferment for the 


Pau. G. ARMSTRONG 
State Director 


purpose of completing such residency 
programs, and in making such deter- 
minations shall give appropriate con- 
sideration to the respective needs of 
the Armed Forces and the civilian pop- 
ulation. The National Advisory in con- 





Dr. Robert J. Wells 
Dental Advisory Chairman 


junction with the State and local vol- 
unteer advisory committees are further 
authorized to make appropriate recom- 
mendations with respect to members 
of the faculties of medical, dental, 
veterinary, and _ allied specialists 
schools, schools of public health, and 
with respect to physicians, dentists 
and veterinarians engaged in essential 
laboratory and clinical research, hav- 
ing due regard to the respective needs 


(Continued on page 618) 


Dentists may obtain further information regarding the new Den- 


tist-Physician Draft Act from Dr. 


Robert J. Wells, 1525 E. 


53rd Street, Chicago 15, Illinois, who is chairman of the Illinois Den- 
tal Advisory Committee to Selective Service. 
The new draft law is printed in entirety in the August 1953 issue 


of the ILtino1is DENTAL JOURNAL, pp. 480-485. 


It is highly advisable for everyone to 
have a hobby. No one will dispute the 
fact, because the reasons for pursuing 
an avocation have been thoroughly 
expounded by many. 

Perhaps the most apropos simile 
which has been used to exemplify the 
advisability of having a hobby is the 
one which refers to an avocation as an 
exhaust valve. If a steam locomotive 
didn’t have one, it would build up 
pressure until it exploded. 

The dentist’s work requires extreme 
concentration of mind and muscle. All 
his efforts and attention are acutely 
bent on executing a potentially pain- 
ful task for a usually tense individual 
—and all to be consummated without 
pain. Add to this several “surprises” 
in a day’s routine and it will be seen 
that the dentist will by the nature of 
his work, build up internal “pressure” 
which seeks release. Fortunate and 
blessed is the man who has such a re- 
lease and is sincerely enthusiastic in 
its pursuit. 

One of the most appropriate, satisfy- 
ing, and thrilling of all hobbies for a 
dentist is photography, and here’s why: 

It is appropriate because it requires 
no great physical exertion. Because of 
this the dentist may pursue and grow in 
it all his life. When he becomes older 
he may increase in proficiency and 
knowledge, so that his enjoyment may 
increase in his later years. He will al- 
ways have something new to wish for, 
something new to achieve, another 
award to try for. 

It is appropriate because he may work 
at his hobby anytime, anyplace with- 
out elaborate preparation and lengthy 
planning. He can pick up his camera or 
a negative in a moment’s notice and 
go to work — having fun. He may take 
his hobby to his office. The possibilities 
of photography in the dental office and 
the things which any and every dentist 
could do in his office with a camera are 
limitless. Here are a couple of ideas: 
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Make before and after pictures— 
close-ups in color—of several denture 
cases, some bridges, jacket crowns, an- 
terior fillings, etc. After a good collec- 
tion of such kodachromes has been ob- 
tained (spend a year at it), have 5 x 7 
color prints made from the color trans- 
parencies. Get a good-looking album 
with glassine envelopes to accommo- 
date the color prints and place the be- 
fore and afters on opposite pages. Then 
use it to demonstrate your work. We 
emphasize the word “your.” You are 
not exhibiting a photograph of some 
work which has been done by someone 
else, which you may emulate and per- 
form also; rather you are showing 
your patient your work—the work you 
have done for another patient and an- 
other. It is effective and very convinc- 
ing proof of your skill and ability and, 
more important, it conveys to the pa- 
tient by exact visual means the restora- 
tion you have suggested. A portfolio of 
this type together with a good collec- 
tion of models is ideal for education 
and demonstration. 

This very valuable and helpful ac- 
cessory to your practice will have been 
produced as a result of your hobby. 
And there’s a barrel of fun in doing it. 

Black-and-white photographs — pro- 
file and full face — are most valuable 
in denture work. Photographs taken 
of the dentulous mouth are a working 
blue print for the dentist in obtaining 
the best possible results in full denture 
prosthesis. 

It was also mentioned previously 
that photography is satisfying — es- 
pecially as regards a dentist. This is 
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true because it is a constant, perpetual 
challenge. It is a field which is never 
completely conquered. No man _ has 
ever lived who died knowing every- 
thing about photography. Inasmuch as 
there are so many hurdles to conquer, 
so many new things to learn, the de- 
votee of painting with light has the 
satisfying experience of achievement 
oft-repeated, with countless opportuni- 
ties for more and greater achievements 
to come. 

And again, photography is thrilling. 
This is the acid test of a good hobby. 
The pleasure and the “inner-glow” 
which we experience as a result of pur- 
suing our hobby is the great reward. 
Not only do we seek this personal com- 
pensation for effort expended and skill 
exhibited, but we require it. This is 
the “mental medicine” which the ex- 
perts say we need. 

After you have been smitten with this 
hobby and bitten by the bug which 
makes the case chronic, you may choose 
to follow one of many fascinating and 
stimulating branches of photography. 
The photographer, it has been accu- 
rately stated, paints with light. He is 
an artist and as such will find his spe- 
cial enjoyment in portraiture, land- 
scape, color, microscopic photography, 
animal or child photography, or a host 
of other types. The camera enthusiast 
will “see” a/picture on his way to work, 





in the park, on the bridge — any place 
and many places. He can carry his in- 
terest with him at all times. He can 
live it and thrill to it at any time he 
directs his mind and attention toward 
it. 

If we pause to reflect back to our 
school days, can we remember how, in 
the middle of the afternoon, our mind 
would wander to that new bicycle, the 
recent litter of pups, those new stamps 
which might be in the mail or what- 
ever else our special interest might 
have been? Can we remember what a 
thrill it was to look forward to riding 
the new bike, caring for the pups, or 
opening the stamp package? School was 
o.k., but it was lots more fun doing 
those things. 

Well, that same, simple school-boy 
thrill is available to the shutter-bug. 

And then there’s the thrill of accom- 
plishment and achievement. Whenever 
a print is produced which satisfies the 
maker, the sense of accomplishment is a 
stimulating experience. If besides, the 
print is appraised by judges and re- 
ceives an award or is accepted by an 
international salon, the feeling of 
achievement on the part of its maker 
produces a very. special glow and really 
warms the cockles of the heart. 

So, consider photography as a hobby! 
It’s satisfying; it’s exciting; it’s fasci- 
nating — and it’s good for you! 





Editor's Note: Paul Topel, whose article “Consider Photography” is presented 
here as another of a series on the hobbies of dentists, had as his initial hobby oil 
painting, not photography. This was about five years.ago. He found painting 
slow and laborious and took an evening course in photography to learn a little 
more about color, composition, etc. So. photography, which started out to be an 
aid to oil painting, ended up as the great love. 

For black and white work he uses a Rolleicord III; for color, an Exakta 33 mm. 
and Regula 35 mm. In his office he uses a Pony 838 for mouth work. 

Although he has shown many of his prints he seems most elated by the fact that 
just recently he had two prints accepted by the International Salon at Seattle, 
Washington. Dr. Topel submitted a number of prints with his article for possible 
publication; we are sorry that we cannot publish them all and that we must re- 
duce the size of the one which is printed with the article: Our reproduction in 
no way does justice to his beautiful salon print. 
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urge caution with antizyme 


The Council on Dental Therapeutics 
and the Council on Dental Research of 
the American Dental Association, in a 
joint statement, urge that both the den- 
tal profession and the public adopt a 
conservative attitude toward actual or 
implied anti-decay claims for a new 
toothpaste (Listerine Antizyme of Lam- 
bert Pharmacal Company) reportedly 
scheduled to be offered to the public 
beginning August 20. According to the 
information submitted to the A.D.A., 
advertisements for the new dentifrice 
will claim that it provides immunity to 
decay-producing acids. 

The two councils reported that they 
had been unable to find any evidence 
that the product had been directly 
demonstrated to reduce the incidence 
of dental decay in humans, adding: “It 
is the opinion of the councils, there- 
fore, that on the basis of the evidence 
presently available, actual or implied 
claims of anti-decay qualities for the 
new Listerine dentifrices are prema- 
ture.” 

The joint statement said that it is 
“contrary to the public interest to sug- 
gest that the use of any dentifrice may 
be substituted for well-recognized den- 
tal health procedures” such as_ the 
avoidance of excessive consumption of 
sugar-containing preparations and the 
brushing of the teeth immediately fol- 
lowing the ingestion of sugar products. 

Other drug firms are expected to be 
on the market shortly with similar anti- 
enzyme dentifrices. According to the 
August 13 issue of the Wall Street 
Journal, Colgate-Palmolive-Peet Cor- 


poration will also start marketing an 
anti-enzyme dentifrice. 


Other firms 





A.D.A. Councils 


which are considering plans for a sim- 
ilar dentifrice are the Block Drug Com- 
pany (Ammident), Bristol-Myers 
(Ipana) and the American Home Pro- 
ducts (Kolynos). The expected parade 
of new anti-enzyme dentifrices is based 
on research work done at Northwestern 
University under the direction of Dr. 
Leonard S. Fosdick, biochemist of the 
faculty of the School of Dentistry. The 
project is being jointly financed by the 
Lambert and Colgate firms. 

The first report on the Fosdick-di- 
rected project was published in the 
August issue of the Jaurnal of Dental 
Research. In this article, Dr. Fosdick 
claimed the discovery that three anti- 
enzymes can be absorbed in the dental 
plaque and thus prevent the formation 
of decay-causing acids. To date, Dr. 
Fosdick has reported evidence consist- 
ing only of laboratory findings. Large- 
scale clinical tests are now under way, 
but it will be at least another year be- 
fore the results will be known. In com- 
menting to the press on the Northwest- 
ern University publicity releases hail- 
ing anti-enzymes as being on the verge 
of eliminating all - tooth decay, an 
A.D.A. spokesman declared: 

“The ultimate value of any agent for 
the prevention of tooth decay must be 
determined by direct observation of the 
actual reduction of tooth decay in hu- 
mans under carefully controlled and 
scientifically acceptable conditions.: 

“While the idea contained in the 
report that anti-enzyme substances can 
be added to a dentifrice to prevent the 
formation of decay-causing acids in the 
mouth is not new, it continues to be an 
interesting suggestion. The value of 
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anti-enzymes in preventing tooth decay 
among humans still remains to be dem- 
onstrated. All available data are based 
on laboratory findings.” 

A tremendous publicity and adver- 
tising compaign has been planned to 
sell anti-enzyme dentifrices to the pub- 
lics. Advertising alone is expected to 
run into millions of dollars. Included 
will be direct mail to dentists and news- 
paper, magazine, radio and television 
advertisements. Several national maga- 
zines, including the Saturday Eve- 
ning Post and the American Weekly, 
havé scheduled articles featuring anti- 
enzymes as decay inhibitors. The Post 
article is scheduled for the issue of 
August 22 and the American Weekly 
article for August 23. In all, the pub- 
licity and promotional campaign for 
dentifrices containing anti-enzymes is 
expected to equal or exceed that 
launched for chlorophyll dentifrices 
last year. 


A.D.A. Joint Statement 


The full text of the joint statement 
of the Councils on Dental Therapeu- 
tics and Dental Research follows: 

“The American Dental Association 
has been informed that Listerine 
ANTIZYME toothpaste is to be presented 
to the public, beginning August 20, 
with a wide-spread advertising and pub- 
licity campaign. Some information in- 
dicates that the advertising may suggest 
to the casual reader that the product’s 
effectiveness in preventing dental decay 
is such that standard dental health pro- 
cedures can be disregarded by the in- 
dividual using the dentrifice. ‘Technical 
statements may lead the reader to infer 
that adequate tests have demonstrated 
the validity of this assumption. 

“In order to provide the dental pro- 
fession and the public with proper in- 
formation in this matter, the Council 
on Dental Research and the Council on 
Dental Therapeutics of the American 
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Dental Association have attempted to 
ascertain the basis for the claimed ef- 
fectiveness of this new dentifrice. 

“It is the opinion of the councils that 
all preparations designed to reduce the 
incidence of dental decay in humans 
should be evaluated by direct clinical 
measurements. Anti-decay claims are 
not justified for products until their 
effect in actually reducing human den- 
tal caries has been directly demon- 
strated by acceptable controlled studies 
of human population groups. The 
councils have not been able to obtain 
any evidence that clinical data are 
available to substantiate such claims 
for the new Listerine dentifrice. The 
only available report is based upon lab- 
oratory findings. 

“It is the opinion of the councils, 
therefore, that on the basis of the evi- 
dence presently available, actual or im- 
plied claims of anti-decay qualities for 
the new Listerine dentifrice are prema- 
ture. 

“It is the further opinion of the 
council that it is contrary to the public 
interest to suggest that the uses of any 
dentifrice may be substituted for well- 
recognized dental health procedures. 

“The councils continue to advise all 
individuals to avoid excessive consump- 
tion of sugar-containing preparations 
which have been demonstrated to be 
related to the development of carious 
lesions. 

“The councils believe also that pres- 
ently available evidence indicates that 
conscientious toothbrushing imme- 
diately following the ingestion of sugar 
products should continue to be recom- 
mended as an individual procedure to 
reduce dental caries. 

“In summary, the councils suggest 
that both the dental profession and the 
public adopt a conservative attitude 
toward any new product for which 
therapeutic claims have not been con- 
clusively demonstrated by acceptable 
controlled clinical studies.” 

















FIRST CLASS MAIL 


July 31, 1953 
Dear Dr. Schoen: 


The other day a physician, another dentist and myself had quite a discussion 
on the advisability of suturing each and every socket after extractions, mind you 
no undermining of tissues to bring them into opposition, merely bringing two 
sutures from bucal to lingual without closing of the wound. This seems rather 
ridiculous to me, but maybe I am behind the times. 

I wonder if some of your readers would be kind enough to drop you or my- 
self a line concerning this matter? 


Sincerely yours, 
/s/ N.S. Dubrow 

6354 Broadway 

Chicago 40, Ill. 


July 24, 195% 


Dr. William P. Schoen, Jr., Editor 
Illinois Dental Journal 

6355 Broadway 

Chicago 40, Illinois 


Dear Dr. Schoen: 


Regards Dr. John P. Kalin’s bitter tirade against his possible service to this, 
HIS country, in time of her dire crisis (Ill. Dental Jrnl., July 1953, page 437) 
may I prescribe as a sedative to his sorely oppressed ego and as a stimulant to 
his badly neglected conscience that he read aloud the Declaration of Indepen- 
dence of the United States of America. 

Then he should get on his weak knees and thank god that his country sires 
so few men (?) as he. 


Yours truly, 
/s/ Wilson M. Baltz, DDS 








OBITUARY 








WILLIAM E. MAYER 
1894—1953 


In the passing of Dr. William E. 
(Bill) Mayer, the Illinois State Dental 
Society has lost one of its valued mem- 
bers. He died on July 27 from leuke- 
mia after a long illness, which reached 
the acute stage last December. For all 
those long months, he refused to give tn 
to the inevitable and showed indom- 
itable courage to the very end, as those 
who knew him best knew he would. 

Dr. Mayer was born in Columbus, 
Ohio, and received his preliminary edu- 
cation in Cincinnati. He was graduated 
from Northwestern University Dental 
School in 1916. He was a veteran of 
World War I, holding a commission as 
First Lieutenant in the Army Dental 
Corps. Upon termination of his period 
of service he entered private practice 
in Macomb, where he was active in 
civic affairs, becoming president of 
the Rotary Club. He returned to Chi- 
cago in 1923 and shortly thereafter 
established himself in Evanston. He 
became associated with the North Sub- 
urban Branch of the Chicago Dental 
Society, serving his Branch as secretary 
and president before being elected to 
represent his Branch on the Board of 
Directors of the Chicago Dental So- 
ciety in 1933. 

Dr. Mayer represented the State So- 
ciety on several occasions as a delegate 
to the American Dental Association. He 
was chairman of the Laws and Infrac- 
tions Committee for two years, the com- 
mittee that has the responsibility of en- 
forcement of the Dental Practice Act. 
More recently he did yeoman work as 
chairman of the Interprofessional Re- 
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lations Committee in combatting the 
issue of socialized medicine and, in 
conjunction with a like committee of 
the State Medical Society, organizing 
groups for political action throughout 
the State. In this capacity he might 
have been described as the “‘indispens- 
able man.” 

Dr. Mayer’s interest in connection 
with the organization of the Life Mem- 
bers group had considerable to do with 
its subsequent success. The Life Mem- 
bers’ Luncheons are now an outstand- 
ing feature of the annual meetings of 
the State Society. He could be counted 
on to give unstintingly of his time and 
effort in any job he undertook to do. 

Dr. Mayer also served the Chicago 
Dental Society in many capacities. He 
was vice-president, 1935-1936; presi- 
dent-elect, 1936-1937; and president, 
1937-1938. At the time of his death he 
was president of the Odontographic 
Society of Chicago. 

Surviving are his widow, Margaret; a 
son, Dr. William E. Mayer, Jr.; and 
two daughters, Barbara and Mrs. Nancy 
Cassinelli.—James H. Keith. 


LEWIS T. WEINSCHENKER 
1886—1953 


Dr. Lewis T. Weinschenker, 67, died 
on June 21 in Chicago. He was a life- 
long member of the Chicago Dental So- 
ciety, and served as vice-president of 
that group in 1934. He graduated from 
the Chicago College of Dental Surgery 
in 1906. 

Dr. Weinschenker was one of the 
seven members of the American Dental 
Association who formed the “Dentists 











Mutual” group to carry on the fight 
against the patenting of processes in 
dentistry. At the conclusion of a suc- 
cessful fight, the remainder of the fund 
set aside for this purpose was turned 
over to the A.D.A. 

Among the many offices and honors 
he received were the following: past- 
president of Alpha Zeta Gamma, Den- 
tal Fraternity; honorary member and 
sergeant-at-arms (1949 annual conven- 
tion) of Alpha Omega; advisor and 
counsellor of the under-graduate chap- 
ter of Alpha Omega at Northwestern 
University for twenty years; past-presi- 
dent of the Chisellors Club of the Pitts- 
field Building; and past-president of 
the West Side Branch of the Chicago 
Dental Society. 

Surviving are his wife, Rae; and a 
son, Dr. Toby Weinschenker. — Ben 
Davidson. 


E. CADE KARR 
1891—1953 


Dr. E. Cade Karr, 62, of Decatur was 
found dead in his office recently. 

Shortly after his graduation from 
Northwestern University Dental School 
in 1916, Dr. Karr came to Decatur to 
practice. He served as a Lieutenant in 
World War I and was a member of the 
Decatur Component Society, the First 
Methodist Church, and the Masons. 

He leaves his wife, Violet, four broth- 
ers, and three sisters.—R. J. Stengel. 


HUBERT W. STOTT 
1881—1953 


Dr. Hubert W. Stott, a Monmouth 
dentist for almost fifty years, died on 
June 27 in Henrotin Hospital in Chi- 
cago. He had undergone surgery there 
just a week previously. 

Dr. Stott was born and received his 
early education in Northwood, Iowa. 








Upon receiving his degree from the 
Chicago College of Dental Surgery in 
1904, he located in Monmouth to prac- 
tice dentistry and remained there un- 
til his death. 

A member of the Illinois State Dental 
Society through the Prairie Valley Com- 
ponent Society, Dr. Stott was also a 
member of the First Methodist Church, 
the Low Twelve Club, and the Masons. 

Surviving with his wife, Irene, are a 
son, Kenneth of Peoria, and two grand- 
sons, J. Douglas Stott (stationed with 
the Marine Corps in San Diego, Calif.) 
and Hubert William Stott of Peo- 
ria.—E. B. Knights. 


SAMUEL Y. ROSENBERG 
1912—1953 


Dr. Samuel Y. Rosenberg, 40, a Chi- 
cago dentist for eighteen years, died 
on June 22 in the Edgewater Hospital 
after a short illness. 

Dr. Rosenberg was born and edu- 
cated in Chicago; he was a graduate of 
Murray F. Tuley High School, and re- 
ceived his D.D.S. degree from the Chi- 
cago College of Dental Surgery in 1935. 


He was a major in the Air Force 
Dental Corps during World War II 
and served overseas in England and 
Germany. 

Active in organizational work (be- 
sides his own family clubs), Dr. Rosen- 
berg was an active participant in the 
North Shore Lodge of B’nai B'rith, 
Rogers Park Zionists, and Temple Miz- 
pah. He was one of the organizers of 
the Uptown Dental Forum and served 
as one of its original officers. 

He is survived by his widow, Cydelle; 
a son, Ronald; a daughter, Nancy; and 
his parents, Hyman and Dora. 

It has been a privilege to have been 
closely associated with Dr. Rosenberg, 
and his multitude of good friends will 
miss him.—N. S. Dubrow.: 
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CHICAGO 


It is unfortunate that, in my first as- 
signment as Chicago’s new component 
editor, it is necessary for me to report 
the deaths of two of our valued mem- 
bers. Dr. William E. Mayer of Evans- 
ton passed away on July 27. Bill held 
many important dental jobs, and his 
experience over the years gave him a 
keen understanding of the broad prob- 
lems of dentistry. On August 5, Frank 
S. Harris succumbed while on the golf 
course. Frank was a great lover of the 
outdoors and it seemed fitting that he 
should go in such a manner. We extend 
our deepest sympathy to the families of 
these two men. They will be greatly 
missed. 

President Elmer Ebert, along with 
his general chairman for the Midwinter 
Meeting, Lyle Aseltine, and Robert 
Tuck, program chairman, are setting 
the wheels in motion for next year’s 
meeting. 

Otto W. Silberhorn, program. chair- 
man of the Illinois State Dental Society 
is also busy getting organized for the 
next year’s convention. 

Mel Zinser entertained on August 5 
for all the past-presidents of the TIIli- 
nois State Dental Society at his beauti- 
ful farm in Delavan, Wisconsin, includ- 
ing Harold Oppice as a special guest. 
Mel is having the Chicago Art Guild 
Exhibit at his farm this summer, in- 
stead of the usual flower show. 

Glad to hear that Walter Poyer of 
Des Plaines has returned home from 
the hospital and is doing nicely. 

Jim Keith of Evanston is leaving for 
a Wisconsin vacation, as is Bob Has- 
terlik. Harry Chronquist is also vaca- 
tioning in Wisconsin. 
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COMPONENTS 








Eddie Baumann of Arlington 
Heights, and his family, left August 8 
for two months in Switzerland; he is 
celebrating 25 years of dentistry, and 
will visit relatives while there. 

Paul Bostian of Arlington Heights 
is leaving for military service the 14th 
of September. 

Loyola University Dental Alumni 
Association will hold its Annual Golf 
Outing on Wednesday, September 16, 
at the Glendale Country Club. 

Harold Oppice, chairman of the Se- 
lective Service Committee, is mighty 
busy these days. 

Walter Mayland, George Walz, and 
your editor were members of the Me- 
dinah Shrine Pilgrimage to New York 
City in July . 

Don’t forget the A.D.A. Meeting in 
Cleveland, Ohio, September 28-Oc- 
tober 1. Let’s all attend—Orville C. 
Larsen. 


First Presentation 


At the June 24 golf outing of the 
North Side Branch, Chicago Dental 
Society, President Jim Mahoney pre- 
sented to Dr. Andrew W. Sauer, Sr. the 
pin and certificate of the “Fifty-Year 
Member” — the first presentation of 
this kind in the history of the Illinois 
State Dental Society. (Similar presenta- 
tions will be made to other ‘‘Fifty-Year 
Members” during the Study Club Cara- 
van tour.) 

The recipient of this first “‘fifty-year’’ 
emblem was born in Keystone, Iowa, 
in 1881. He graduated from Northwest- 
ern University Dental School in 1903 
and has been practicing dentistry on 
the North Side of Chicago ever since. 
After the graduation of his son from 















dental school in 1942, he moved to 
larger quarters at Lawrence and West- 
ern where Drs. Andrew Sauer, Sr. and 
Jr. are now associated. 

Dr. Sauer is still very active in the 


Drs. Mahoney and Sauer 


practice of dentistry, and attributes his 
long life in the profession to the ability 
of relaxing and the organizing of his 
practice. His hobbies are golf, fishing, 
and playing poker two nights a week. 
As he looks back over his profession- 
al years, Dr. Sauer claims that his big- 
gest thrill was the dinner in his honor 
at the golf outing, at which time he re- 
ceived the first “fifty-year” from Presi- 
dent Mahoney. — A. W. Sauer, Jr. 


G. V. BLACK 


Members of the G. V. Black District 
Dental Society are returning from pleas- 
ure jaunts across the nation and set- 
tling down to their practices with 
minds planning for future vacations. 

We hear that Teddy R. McKemie of 
Girard was up North trying to catch 
the big one, but we haven’t heard of 
any fish fries yet. Tony Gerster claims 
he really hit the jackpot and pulled 
them in right and left. Lee Halbert has 
been enjoying the climes of Colorado 
as has Don Durbin who ran into a 
snowstorm in July atop Pikes Peak. 








Willie Wilson has plans to enjoy the 
Lake Michigan shore. 

Best vacation tale of all comes from 
Russ Blunk who even had the local 
editors believing a wild tale about a 
“magnetic hill” in Nova Scotia. We'll 
hold judgment on that story. No 
doubt we'll see some of his photos at 
the Hobby Exhibit in March. 

The Society was well represented on 
various “Little League” teams this 
summer by sons of Drs. Thoma, Buch- 
mann, and Dormire. Over in Jackson- 
ville, Jim Bunch spent the summer um- 
piring League games. He claims the 
adults gave him a rougher time than 
the “Little Leaguers” did. 

A. G. Podshadley of Jacksonville has 
acquired the practice of the late Dr. 
Samuel Weller and in Springfield 
James T. Neposchlan has opened his 
office in quarters formerly occupied by 
the late Dr. E. L. Huff. H. G. Maxey 
has returned to Springfield and re- 
opened his office. 

We were pleased to see Bob Booth’s 
picture in the local papers a few weeks 
ago. He’s a captain in the Army Dental 
Corps in Korea and has been teaching 
maxillo-facial surgery among the Ko- 
rean personnel. This District is well 
represented in the armed services 
around the globe and we are proud of 
our members who are serving their 
country. 

We’re glad to hear Jerry Millhon is 
back in his office following surgery. 

Johnny Lee in Virden has been busy 
getting married and moving into new 
dental offices. We wish Dr. and Mrs. 
Lee much happiness in the years 
ahead.—R. A. Norton. 


CHAMPAIGN-DANVILLE 
News items of our members: 
C. M. Bechtol returned from his va- 


cation spending most of his time out 
west, and Joe Daily moved his offices 
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into larger quarters — in the same of- 
fice building. 

E. Stevens is foregoing his yearly Au- 
gust vacation. Reason: his son will be 
home on furlough from the air force. 

E. M. Collins is reporting for one 
year active duty with the air force. 
Here’s hoping that his tour flies by 
rapidly and he will return in our midst. 


Dr. H. Hindman returned from the 
Boy Scout Jamboree and immediately 
left for the north woods. 

Reports are circulating that A. M. 
Albrecht is going to erect a profession- 
al building in the very near future. 

E. E. O’Brien who was associated 
with our local public health resigned 
and took a new position with the Lee 
County Health Department at Dixon, 
Illinois. We wish him success in his new 
assignment. 


Our program committee for the 1953- 
1954 year reports that they will have a 
diversified program for the fall and 
winter meetings. All practitioners in 
our surrounding community are in- 
vited to attend our meetings which 
will start on the second Wednesday in 
September.—Alvin D. Geffert, Twin 
City. 





There have been no meetings during 
the summer months. Nearly everyone 
has been on vacation, gone fishin’, or 


playing golf. 
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Dick- Henderson has returned with 
his family from Hibbe, Minnesota, 
where they spent their vacation. Bill 
Brody. also has returned—from Wis- 
consin where he and his family spent 
their vacation. 

Phil and Norma Laurence have just 
become the parents of a grand baby 
girl — their second. Congrats to them. 

We have just welcomed K. C. Dole 
into our group. He opened his office in 
July and is going along fine. He was 
discharged from the Army in late June. 

All the news for now.—William B. 
Brady, Vermillion. 


ROCK ISLAND 


Hayden DeDecker and wife, Faith, 
have recently added a 7 lb. 1314 oz. 
baby boy to their collection. The young 
lad is called Brian Henry and has al- 
most as much hair as his dad, who 
sports a crew cut. 

On July 22, a bunch of the boys 
were “whooping it up” at Breezy Point 
near Geneseo. This picnic affair is an 
annual occurrence, which consists of a 
little fishing and lots of loafing. The 
elder Ben Sherrard has managed it 
since its inception, and no one ever 
goes away hungry. 

Arnie Krueger and the Mrs., after a 
few weeks in cool Quebec, have re- 
turned to hot and humid Rock Island. 
They solve the problem, however, by 
regularly swimming with daughter Hol- 
lie at the Arsenal pool. 

Fred Helpenstell tells the story of 
his son who is honeymooning in North- 
ern Minnesota and teaching his wife 
how to fish. He’s teaching her so well 
that each day her catch is bigger and ° 
better than his. 

I hear that J. S. Meyers of Geneseo 
is having a fine vacation in Canada— 
fishing, resting and living. 

Ray Criswell is spending a pleasant 
time in Denver and Estes Park. 











Saw Dan Watkins and his dentist- 
to-be brother playing tennis the other 
day. His backhand down-the-line shot 
wasn’t working too well, a circumstance 
undoubtedly due to that extra post- 
marital poundage.—Richard P. Hain- 
line. 


MADISON 


The Madison District Dental Society 
is honoring the following members at 
our fall meeting; this is to be held 
jointly with the St. Clair District Den- 
tal Society at the Golf Club in Belle- 
ville on Wednesday, September 16. 

Abner C. Barr, Frank C. Hop- 

kins, Harry L. Dickinson, and A. 

Don Stocker, all of Alton; Neil 

Vedder of Carrolton; Henry A. 

Hamm of Granite City; and Fred- 

erick L. Linder of Greenville. 

President of the Illinois State Den- 
tal Society, Dr. James Mahoney (who 
recently attended a meeting of the 
Prosthetic Service Committee in Chi- 
cago this last month), will make the 
presentations. 

‘Murrell Nash of Edwardsville is now 
a Lt. Col. in the army at New Orleans, 
Louisiana. 

Walt Witthofft of Wood River is 
scheduled to enter the Naval service 
soon.—Charles J. Hemphill. 


PEORIA 


Activities for the Peoria District So- 
ciety have been to a minimum during 
the past few months, although some of 
the committees are busy organizing 
things for the coming months. 

Romold White and his Program 
Committee have been working hard to 
arrange programs for the coming meet- 
ings. They have some good ideas, so we 
can look forward to some fine meetings. 
The first will be held in October, when 





they plan to honor the “Fifty Year” 
men. 

The Committee on Dental Health 
(Guy Sandy chairman, Bill Mitchell, 
Earl Sauer and Pat Hoag) are trying 
to solve the problem of dental: health 
in our public schools. Because of fi- 
nancial reasons the Peoria School Board 
has discontinued the dental program. 

We are proud of our golf team, they 
are in first place in the Luncheon Club 
League. Bill Curtis, one of the players, 
is leaving for Denver, Colo., where he 
will enter in a golf tournament. — C. 
Paesani. 


Toothbrush Day in Peoria 


On July 28 the Exchange club of 
Peoria sponsored a new idea in this 
area. It was dispensing toothbrushes 
on downtown streets of Peoria. The 
idea of the Exchange Club was to raise 
funds to help pay for dental care for 
underprivileged children and to make 
people more toothbrush conscious. 

Members of the Club were on all 
downtown corners with a good supply 
of toothbrushes. There was no set price 
for the brushes, but all contributions 
were accepted. Over one thousand 
toothbrushes were distributed. There 
were regular brushes for adults and 
brightly colored brushes with molded 
plastic animals on the handles for the 
children. 

The results of Toothbrush Day were 
so encouraging that the Exchange Club 
plan to make it an annual event. 

The Exchange Club is a national or- 
ganization which has for its purpose 
to exchange ideas and views, promote 
nationalism and Americanism, and to 
help the youth of America. It is recog- 
nized by the F.B.I. for its crime pre- 
vention. 

This idea might be undertaken by 
other organizations. It is another way 
to help fight socialized medicine.—C. 
Paesani. 
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WITHOUT 
MEASURE! 


the: value of the 


6th Annual Study Club Caravan! 


See old friends 
Meet new ones 


Hear well-known essayists 


Honor '50-year'' members 








CURRENT NEWS 








LOYOLA DENTAL ALUMNI 
PLAN GOLF OUTING 


September 16 is the big day for the 
Loyola Dental Alumni Association — 
the date of their annual golf and din- 
ner outing at the Glendale Country 
Club. 

The Dean’s Trophy will be awarded 
for low gross score; the President’s Tro- 
phy for low net; the Student’s Trophy 
for low gross; and the Board of Gov- 
ernors Low Net Trophy will be award- 
ed to the 25th year anniversary class, 
the class of 1928. 

Chairman for the outing is Dr. Rob- 
ert Pollock ably assisted by Dr. Charles 
Janda. Other members of the commit- 
tee are Drs. Frank Amaturo, Nicholas 
Brescia, Leo Cahill, Harry Chronquist, 
Gerson Gould, Walter Kelly, Ed- 
ward Kirby, Frank Kropik, Edward 
Kritzke, Joe LeBow, John McBride, 


Ross Neglia, S. J. Pacer, Tom 
Scanlon, Herman Velder, and Walter 
Zipprich. 


Tickets may be secured from all 
members of the committee, and every 
member of the Alumni Association is 
urged to be present. 


DR. BRANDHORST RETIRES 
AS UNIVERSITY DEAN 


The retirement of Dr. Otto W. 
Brandhorst of St. Louis as dean of the 
Washington University School of Den- 
tistry, St. Louis, was announced re- 
cently. Dr. Brandhorst, who is president 
of the A.D.A., announced his retire- 
ment from the school, effective July 1, 
to enable him to devote full time to his 
private practice of orthodontics. Dr. 
Brandhorst will be succeeded at the 





school by Dr. LeRoy Bolin, professor 
of anatomy and assistant dean. Dr. Bo- 
lin joined the dental school staff in 


- 1930 as an instructor. 


Dr. Brandhorst has‘served as dean 
since 1945. He joined the dental school 
faculty in 1915 following his gradua- 
tion from the school, has had a distin- 
guished record as an educator, and has 
represented the American Association 
of Dental Schools on the A.D.A.’s Coun- 
cil on Dental Education. He was also 
chairman of the Council’s Committee 
on Dental Aptitude Testing, a program 
in which all of the nation’s 42 dental 
schools participate. 


ILLINOIS FACULTY MEMBERS 
RECEIVE STUDENT AWARDS 


Nell Snow Talbot Awards have 
been presented to four faculty mem- 
bers of the University of Illinois Col- 
lege of Dentistry who have been selected 
by students as the most outstanding 
teachers of 1952-53. 

A gold key in the shape of an apple 
is presented by each class in the College 
to the instructof, who in the estimation 
of the students, has shown helpfulness, 
excellency, and interest in his instruc- 
tion to the greatest degree. 

The first-year class selected Dr. Mel- 
vin Genaze, assistant in the department 
of full and removable partial dentures. 
Other class selections for “golden ap- 
ples” were Dr. John M. Spence, pro- 
fessor of operative dentistry, second- 
year class; Dr. Surinder N. Bhaskar, in- 
structor in histology and in the Divi- 
sion of Oral Pathology, third-year class; 
and Dr. Edward C. Wach, associate 
professor of applied materia medical 
and therapeutics, fourth-year class. 
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Dr. Wach, who was _ prominently 
mentioned in the balloting by all 
classes received the all-school Nell Snow 
Talbot Instructorship Award. The 
award is named in honor of Mrs. Nell 
Snow Talbot, assistant to the dean of 
the College of Dentistry. 


A.D.A. SPOKESMAN ATTACKS 
RIDER IN V.A. BILL 

A complete legislative review of the 
eligibility of veterans for dental care 
from the Veterans Administration was 
urged recently by Mr. Francis J. Gar- 
vey of Chicago, secretary of the Ameri- 
can Dental Association’s Council on 
Legislation. 

Testifying before the Senate Ap- 
propriations Committee on V. A. funds 
during the fiscal year beginning July 
1, Mr. Garvey attacked a rider insert- 
ed by the House of Representatives 
which would require veterans to apply 
to the V. A. for dental care within 
two years after they were discharged. 
He said that the entire problem of den- 
tal care of for veterans was so extensive 
that it should have full consideration 
by a legislative committee of Congress 
which could spend more time in de- 
termining an equitable solution to this 
problem. 

At present, Mr. Garvey noted, near- 
ly 20 million veterans are potentially 
eligible for dental treatment from the 
V. A., but the $23 million for dental 
care included in the House version. of 
the new V. A. bill was totally inade- 
quate to meet currently approved ap- 
plications. On the basis of pending 
cases, approximately $80 million would 
be required. 

Mr. Garvey concluded his testimony 
with the Association recommendations 
that the Senate Committee “ (a) in- 
crease the amount of the proposed 
funds for out-patient care to an 
amount reasonably related to the 
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amount of dental treatment which can 
profitably be provided during fiscal 
1954; (b) retain the earmarked feature 
of the appropriation for dental services 
indicating clearly that this sum is for 
the services provided by hometown 
dentists on a fee basis as distinguished 
from outpatient care provided in Vet- 
eran Administration facilities; (c) 
strike from the bill the provisos which 
would reduce hometown treatment, 
leaving investigation of this subject to 
the legislative committees and (d) in- 
clude in the language of the report a 





Mr. Francis J. Garvey 


recommendation that the legislative 
committee of Congress review the Vet- 
erans Administration program in its 
entirety at the earliest possible date.” 


WILLIAM J. GEIS FOUNDATION 
NAMED BENEFICIARY 


The William J. Gies Foundation for 
the Advancement of Dentistry, Inc., 
has been named a beneficiary in the 
will of the late Dr. Henry Spenadel of 
New York City. The will provides that 
the amount of $500 shall be paid each 
year to the Foundation in perpetuity, 
to be used for the general and specific 
objects of the income fund as the Foun- 
dation may deem fit. It is stipulated, 
however, that this annual income shall 














not be added to, or become part of a 
capital fund of the Foundation. 

It is estimated that the minimum in- 
come of the Foundation from this be- 
quest and from its other funds will be 
between $1300 and $1400 annually. 

The Foundation is currently organ- 
izing on a national scale, a committee 
of friends and admirers of Dr. Gies for 
the purpose of enlarging the capital 
fund of the Foundation so as to in- 
crease its usefullness in the advance- 
ment of dentistry. 

The principle avenues through 
which the Foundation seeks to ad- 
vance its objectives are in the fields of 
dental research, dental journalism and 
literature, dental idealism and _ all 
those intangibles which together ela- 
vate the status and effectiveness of den- 
tistry. 


MID-CONTINENT CONGRESS 
COMPLETES PROGRAM 


“Dentistry on the March” is the 
theme of the 1953 Mid-Continent Den- 
tal Congress to be held in St. Louis on 
November 16-18, 1953, at the Jefferson 
Hotel. 

Featured among the speakers at this 
meeting will be Rex Ingraham of Los 
Angeles; Louis I. Grossman of Phila- 
delphia; E. R. Granger of Mt. Vernon, 
N. Y.; Ralph Boos of Minneapolis; 
Edward L. Ball of Cincinnati; Jerome 
S. Grosby of St. Louis; LeRoy E. Kurth 
of Chicago; Roy M. Wolff of St. Louis; 
Ralph G. Peterson of Minneapolis; and 
Miss G. Archanna Morrison, of Roxe- 
bury, Massachusetts, who will speak on 
“Public Relations and Practice Man- 
agement.” 

There will also be limited attendance 
clinics, table clinics, scientific exhibits, 
a movie program, and commercial ex- 
hibits. 

Further information may be ob- 
tained from the St. Louis Dental So- 





ciety, 8013 Maryland Ave., St. Louis 5, 
Missouri. 


DR. LEROY ENNIS TO DIRECT 
EGYPTIAN DENTAL PROGRAM 


Dr. LeRoy M. Ennis of Philadelphia, 
immediate past-president of the Ameri- 
can Dental Association left for Egypt 
on September | to serve as director and 
lecturer in the dental school at Fuad I 
University in Cairo. Dr. Ennis has ac- 
cepted a Fulbright professorship of- 
fered by the U.S. government. In addi- 
tion to teaching, Dr. Ennis has been 
asked by Egyptian authorities to assist 
in modernizing teaching methods and 
dental practices and raising public 
health standards. Dr. Ennis, who is pro- 
fessor of oral roentgenology in_ the 
School of Dentistry and the Graduate 
School of Medicine of the University 
of Pennsylvania, has been granted a 
year’s leave of absence. 

A Fulbright lectureship has also been 
granted Dr. Basil G. Bibby, of Roch- 
ester, N. Y., director of the Eastman 
Dental Dispensary, who has left for 





Dr. LeRoy M. Ennis 


New Zealand to serve on the faculty of 
the University of Otago from July 
through December. Currently, Dr. 
Leonard S. Fosdick of Northwestern 
University Dental School, Chicago, is 
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serving as biochemist on an expedition 
making a month-long study of dental 
health of native tribes in the Bechuana- 
land protectorate, Union of South Af- 
rica. 


CONTINUATION COURSES OFFERED 
BY UNIVERSITY OF TORONTO 


The Faculty of Dentistry, University 
of Toronto has announced a series of 
short intensive courses for dentists dur- 
ing the 1953-54 session. 

The following courses will be of- 
fered: Pedodontics, Nov. 23-25; dental 
radiology, Nov. 30-Dec. 4; periodontics, 
Jan. 18-22; operative dentistry, Feb. 15-- 
19; endodontics, Mar. 8-12; orthodon- 
tics (for the general practitioner), Apr. 
5-9; periodontics, Apr. 26-30; and den- 
tal oral surgery and anaesthesia, May 
3-7. 

Interested parties are asked to ad- 
dress inquiries to: The Dean, Faculty 
of Dentistry, University of Toronto, 
230 College St., Toronto 2-B, Ontario. 


DEAN E. FRANK INSKIPP 
DIES AT 49 


Dr. E. Frank Inskipp, dean of the 
School of Dentistry, College of Physi- 
cians and Surgeons, died on July 15 in 
San Francisco. He was 49 years old. 
Death was attributed to virus pneu- 
monia. 

Dr. Inskipp, who succeeded the late 
Dr. Ernest G. Sloman as dean of the 
school in November, 1952, was secretary 
of the faculty for fourteen years and 
had been registrar of the college and 
professor of operative dentistry. He was 
a former president of the American. As- 
sociation of Dental Editors, a contrib- 
uting editor of the Journal of the 
American College of Dentists and edit- 
or of Contact Point, a publication of 
the school. 
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Dr. Inskipp had also headed the San 
Francisco Dental Society. He was the 
co-author of a textbook on operative 
dentistry. 


DR. JOHN E. ZUR NAMED 
PERMANENT DIRECTOR 


Dr. John E. Zur, acting deputy di- 
rector of the Illinois State Department 
of Public Health in charge of the Di- 
vision of Dental Health, has been 
named permanent director, according to 
Dr. Roland Cross, state health director. 

A native of Chicago, Dr. Zur re- 
ceived his D.D.S. degree from the Uni- 





Dr. John E. Zur 


versity of Illinois, College of Dentistry, 
in 1947, and his M.P.H. degree from 
the University of Michigan in 1950. 

In 1947 Dr. Zur entered the Public 
Health Department as a public health 
dentist, and in July 1950 he was ap- 
pointed a dental consultant in a re- 
gional office. Effective January 29, 1953, 
he was appointed Acting Deputy Di- 
rector in charge of the Division of Den- 
tal Health, succeeding Dr. John E. 
Chrietzberg who resigned to accept a 
similar position in the State of Geor- 


gia. 











DENTAL NEWS 
IN BRIEF 


A loan fund for junior and senior 
dental stuglents has been established by 
the state legislature of North Carolina. 
Students receiving grants promise to 
join the staff of the state’s division of 
oral hygiene immediately after gradua- 
tion. 

* * '® 


The magazine D.D.S. has suspended 
publication with the June issue. 


DENTISTS HONOR 
81 YEAR OLD GIES 


A committee of prominent American 
dentists signed their names to a eulogy 
presented to and honoring William J. 
Gies, Ph. D. on the occasion of his 
eighty-first birthday. The New York 
University Journal of Dentistry for 
January 1953 says: 


“ec 


. .. The preventive aim of dental 
services found effective expression over 
a quarter of a century ago in the ef- 
forts of William J. Gies, Ph. D., noted 
scholar, scientist, and friend of den- 
tistry. Of his many contributions to 
dental science, education, and research, 
none is more historically significant— 
and has been of greater influence on 
dental progress — than the form and 
content which he gave to the concept 
of dentistry as an oral health-service 
and the full-service equivalent of an 
oral specialty of medical practice.” 


Rampant Caries 
(Continued from page 590) 


27. J. L. T. Appleton, Bacterial Infection, 4th 
ed. (Philadelphia: Lea & Febiger, 1950), 
p. 419 


28. E. C. Dobbs and Herman Prinz, Pharma- 
cology and Dental Therapeutics, 10th ed. 
(St. Louis: C. V. Mosby Co., 1951), p. 167. 











CLASSIFIED ADVERTISING 


RATES: $3.00 for 30 words or less, addi- 
tional words 5 cents each. Minimum 
charge is $3.00. Use of key number is 50 
cents additional. Copy must be received 
by the 20th of each month preceding 
publication. Advertisements must be 
paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway Chicago 40 
AMbassador 2-3252 




















FOR RENT: Modern ground floor den- 
tal office in East-Central Illinois city 
of 10,000. Equipment, including like- 
new deluxe Ritter unit, hydraulic 


chair, new sterilizer and air-condition- 
er, may be purchased by occupant if- 
desired. Present owner retiring be- 
cause of illness. Write to IDJ #10, Il- 
linois Dental Journal, 6355 N. Broad- 
way, Chicago 40, Illinois. 





FOR SALE: Perma-stone bungalow den- 
tal office; building fully equipped, in- 
cluding General Electric x-ray, new 
S. S. White unit and motor chair. Well 
established practice serving large rural 
area. Office and practice must be seen 
to be appreciated. Moving to Florida. 
Direct inquiries to Dr. A. Deo Klein, 
Onarga, Illinois. 


FOR RENT: Light, airy office space, Ist 
or 2nd floor, prominent business cor- 
ner. Immediate possession. Shortage of 
dentists. Enevold Realty Company, 
430 N. Milwaukee Ave., Libertyville. 


OFFICE AVAILABLE: Well established 
southside Chicago physician has office 
space available for dentist. For further 
information phone PRospect 6-1790. 
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What the New Doctors’ Draft Law Means to You 
(Continued from page 599) 


of the Armed Forces and the civilian 
population.” 

Section 4 of the law deals with any 
member ofa Reserve component who 
is or shall be ordered to active duty 
on or before 1 July 1955 as a physician, 
dentist or allied specialist, and who 
shall, under regulations prescribed by 
the President, be appointed, reappoint- 
ed or promoted to such grade or rank 
as may be commensurate with his pro- 
fessional education, experience or abil- 


ity. 


Active Duty 


The period of active duty which 
must be served by a person called into 
service shall not exceed (a) twenty- 
four months if he has had less than 
nine months’ active service as defined 
in paragraph 4 (a) of the Universal 
Military Training and Service Act as 
amended; (b) twenty-one months if 
he has had at least nine months’ serv- 
ice but less than twelve months of 
such service; (c) eighteen months if he 
has had at least twelve months’ but 
less than fifteen months’ service; (d) 
fifteen months if he has had at least 
fifteen or more months of service since 
September 16, 1940, but prior to the 
date of his order to active duty. 


Essential Men 


We have informed our Local Advis- 
ory Committee Members that when 
reviewing the cases of individuals in 
private practice in small communities, 
they must consider if an individual can 
be spared without endangering the 
general health of the community. A 
replacement must be sought when an 
individual has been declared essen- 
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tial. Not only must the dentist seeking 
replacement file his name with the 
Secretary (of the Illinois State Dental 
Society), but it is also necessary that 
the individual concerned make an 
earnest effort to find such replacement. 

The review of. the cases of older men 
in priority III indicates that the teach- 
ing and research fields are getting to be 
a greater problem. The cases of these 
physicians and dentists must be care- 
fully reviewed to make sure no other 
individual is available to teach or do 
the research for the institution con- 
cerned. The majority of part time 
teachers should be replaced with full 
time teachers. 

The policies we have tried to ex- 
plain are in accordance with those of 
the National Advisory Committee and 
I hope I have given you sufficient in- 
formation, but if there is further data 
you desire, please feel free to contact 
me. 
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PY-CO-PAY 


TOOTHBRUSH 
















Natural bristles “Duratized” for longer life. 
Bristles reinforced by special process to assure 
“flexible stiffness,” resist matting for longer 
periods... outlast ordinary brushes up to 3 times. 
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e Straight-line design to meet professional 

preference. Straight-trimmed bristle tufts, 
straight shank, straight handle... for simpler, 
more efficient manipulation. 


Py-co-tip for interdental stimulation. 
Flexible, resilient rubber construction . . . 
ready for your patient’s use according to 
your instructions, to reach interproximal 
spaces inaccessible to the toothbrush. 


Pycope, Inc. - Jersey City 2, New Jersey 


RECOMMENDED BY MORE DENTISTS THAN ANY OTHER TOOTHBRUSH 








No time 
like the present 
for making 
RESERVATIONS 
for the 94th Annual 
A.D.A. 


MEETING! 











W. R. Clow 
1142-44 Mars 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
ston, Representatives, 
hall Field Annex Building, 
Telephone State 2-0990 









SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Tel. Rochester 7-7611 
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supply you. 
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so essential to satisfactory 
service in cast removables. 


Your dealer will gladly 


GOLDSMITH BROS. 


Te ee ee eee ey ee ee 
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FOR CAST PARTIALS 


This popular priced gold- 


platinum alloy has the qualities 


(i) 















The hard facts about Durallium can be summed up 
under one heading . . . physical and chemical 


characteristics that are excellent in cast restorations. 


_ Durallium casts to precision tolerances . . . offers 
high elasticity and tensile strength . . . provides 
the density and hardness which mean continued 
resistance to surface wear and tear. Acid-resistant 
... abrasion-proof . . . torque-resistant . . . non- 
crystallizing . . . Durallium also permits invisible 


junctions whenever additions are needed. 


THE RUBE AV ALL BALE LABORATORIES LISTED ON THE OPPOSITE PAGE CAN SERVE YOU ee 


622 

















THE BLL LPR ULL MALE LABORATORIES LISTED BELOW CAN SERVE YOU 


J. THOMPSON DENTAL COMPANY 
7 East 79th Street 
Telephone Vincennes 6-4212 — 


AUBURN PARK DENTAL LABORATORY 
9447 South Ashland 
Telephone BEverly 8-8700 


EHRHART DENTAL LABORATORY 
807 Lehmann Building 
Telephone 9781 


OLSON & BLAKELEY DENTAL LABORATORY 
720 Gas Electric Building 


20th CENTURY DENTAL LABORATORY 
Garland Building 
Telephone STate 2-6086 
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CHICAGO 


CHICAGO 


PEORIA 


ROCKFORD 


CHICAGO 


Corporal 
Rodolfo P. Hernandez, U.S. Army 
Medal of Honor 


0200 HOURS! Suddenly the pre-dawn blackness 
on Hill 420 split into crashing geysers of flame. 
Yelling, firing, hurling grenades, a horde of Reds 
pushed up the hill toward G Company. 


A hot fire fight began, lasting several hours. 
Finally, suffering heavy casualties, G Company 
began to withdraw. Corporal Hernandez stayed, 
throwing grenades and firing his remaining 
rounds. 


Then his M-1 jammed. Fixing his bayonet, he 
leaped out of his foxhole and disappeared in the 
darkness toward the attacking Reds. They found 
him in the morning, wounded, ringed with enemy 
dead. But he had stopped the attack — alone. 





“A man couldn’t fight at all,” says Corporal 
Hernandez, “if he weren’t fighting for good 
things—peace, and a job, and a chance in the 
world. That’s why I’m thankful to the people 
who’ve put so many billions into Defense Bonds. 
For I believe Bonds are a stockpile of prosperity 
for our country. A guarantee to men like me that 
we can come home to a secure future.” 


Peace is for the strong! 
For peace and prosperity save with 
U. S. Defense Bonds! 


Now E Bonds pay 3%! Now, improved Series E 
Bonds start paying interest after 6 months. And aver- 
age 3% interest, compounded semiannually when 
held to maturity. Also, all maturing E Bonds auto- 
matically go on earning—at the new rate—for 10 more 
years. Today, start investing in U.S. Series E Defense 
Bonds through the Payroll Savings Plan; you can 
sign up to save as little as $2.00 a payday if you wish. 


The U.S. caees does not pay for this adverti: It is donated 
by this p with the Advertising Council and the 
‘anbe Publishers of America. 
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EMINENT SERVICE 
to Dentists 
FOR OVER 30 YEARS 











Our Vacuum Baked 
Porcelain Jackets are definitely 
stronger, denser, and more beautiful. 


See them, compare 
them with regular Jackets and no- 
tice the texture because of its density. 





You will like them. 





The Standard Dental Laboratories 


OF CHICAGO, INC. 
225 N. Wabash Avenue Chicago 1, Illinois DEarborn 2-6721 
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NOBILIUM 
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try in the name, 
“aloud, Nobilium. Say it 
Ow, you'll remember 
your next partial denture 
himself, or herself, because 
orations provide every qual- 

is ; good for the patient's natural ap- 
pearance, oral comfort, masticating efficien- 
cy and lasting service. Many laboratories 
process Nobilium partials with the scien- 
tific Nobilium Electric Casting Machine and 
polish the cases with the Nobilium Electro- 
lytic Polisher. Many laboratories do all of 
the processing under their own roof with 
the exception of electric casting which 
they have done in special processing cen- 
ters established for them. Any good labo- 
ratory can satisfy your requirements with 
Nobilium cases. What's in a name? In No- 
bilium— you get the Aristocrat of Chromi- 


um Alloys and service. Specify Nobilium; 
don’t take chances with less 





NOBILIUM PRODUCTS, INC. 125 N. Wabash Ave., Chicago 2, Ill 
NOBILIUM PRODUCTS, INC. 914 Wainut St., Philadelphia 7, Pa 
NOBILIUM OF MIAMI, INC., 1448 N. W. 36th St., Miami 42, Fla 


NOBILIUM COMPANY OF EUROPE AB., Gotgaten 106, Stockholm, Sweden 


© 





























Whatever you buy, goods or services, either for personal 
or professional use, you no doubt base your choice on what 
is going to do you the most good, give you the most satis- 
faction. It is not necessarily the most costly or the cheapest 
but that which will fit your needs best. 

This was the philosophy that guided us in equipping our 
laboratory and specially training our technicians to handle 
such advances in oral prosthetics as the less bulky Luxene 
44 “Pressure Cast” dentures. 

That’s the reason dentists send us their work. They’ve 
found that our service and craftsmanship fits their needs 
best, helps to make dental practice easier, pleasanter and 
more productive. It will work that way for you, too. 


FREIN Sextel Laboratory, Inc. 


3531 Lindell Blvd. Jefferson 4339-40 St. Louis 3, Mo. 
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can secure MICROMOLD TEETH 


ANNEX DENTAL 
LABORATORY 
it Washington Street, Chicago, Illinois 


SOCIATED DENTAL 
BORATORIES, INC. 
buth Sixth Street Springfield, Illinois 


STIN PROSTHETIC 
LABORATORY 
West Madison Street Chicago, Illinois 


ERRY-KOFRON 

AL LABORATORY 
| orth Eleventh St., St. Louis, Missouri 
e 


iB. CRUSE DENTAL 
LABORATORY 
Citizens Building Decatur, Illinois 
IFREIN DENTAL 
LABORATORY 


Lindell Boulevard, St. Louis, Missouri 


DOTMAN DENTAL 
LABORATORY 
ord Trust Building Rockford, Illinois 
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WOssSEPH E. KENNEDY 
<p COMPANY 
— uth Ashland Ave., Chicago, Illinois 








the following laboratories 


KRAUS DENTAL 
LABORATORY 


Jefferson Building Peoria, Illinois 


RAY R. LAWRENCE 
DENTAL LABORATORY 
36!/. North Vermilion St., Danville, Illinois 


OTTAWA DENTAL 
LABORATORY 


817 Columbus Street Ottawa, Illinois 


SATISFACTION DENTAL 
LABORATORIES 


112 E. Highland Ave. Elgin, Illinois 


L. A. SCHMITT 
DENTAL LABORATORY 


824 Maine Street Quincy, Illinois 


STANDARD 
DENTAL LABORATORY 
225 North Wabash Ave., Chicago, Illinois 


H. SWIGARD 
DENTAL LABORATORY 


Graham Building Aurora, Illinois 


UPTOWN DENTAL 
LABORATORY 


4753 Broadway Chicago, Illinois 
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--- AN EFFICIENT MODERN 
TECHNIC FOR QUICK AND EASY 
ASSEMBLY OF SINGLE AND MUL- 
TIPLE FIXED BRIDGE STRUCTURES 


MOLARS 








UPPER UPPER 
No. 1 No. 3 No. 5 No. 11 No. 13 No. 15 No. 17 
SMALL MEDIUM LARGE swat MEDIUM LARGE SMALL MEDIUM LARGE 
6.5 MM 7.0 MM 7.5 MM 8.0 MM 9.2 MM 10.2 MM 8.3 MM 9.5 MM 9.8 MM 
$1.35 $1.50 $1.70 $1.55 $2.05 $2.10 $1.55 $1.95 $2.20 
RIGHT OR LEFT RIGHT LEFT 
LOWER LOWER LOWER 
No. 2 No. 6 No. 10 No. 12 No. 14 Ne. 18 
SMALL MEDIUM LARGE SMALL MEDIUM LARGE SMALL MEDIUM aa 
6.5 MM 7.5 MM 8.3 MM 8.3MM 10.0MM_ 10.4 MM 8.8 MM 9.5 MM 0.4 MM 
$1.10 $1.45 $1.65 $1.70 $2.00 $2.10 $1.55 $1.95 “Ses 


Simplify your fixed 
THESE PONTONS PROVIDE bridge construction 
with Ponton Cast Gold Occlusals—get 
precision results! 

The procedure is easy to follow—you 
gain Ponton efficiency and save the 
cost of casting, carving, investing, gold 
losses, time and labor. 


EXTRA-LARGE 
BUCCO-LINGUAL DIMENSION 


Order singly or in assortment pack. 
ages through your 4 
dealer. 






ONE-OF-A-KIND-ASSORTMENT 


Plastic case contains 
one each of 18 stand- 
ard size Pontons. 


$31.50 


ADERER GOLDS 


Julius Aderer, Inc., New York - Chicago 



















You’re missing something! 


TIC magazine has been creating quite a sensation lately. 
From front cover to back, it has been giving dentists the 
type of news, technical information, prosthetic design 
material, and easy reading that dentists like best. 


To receive TIC magazine regularly you can: 


Ask your local Ticonium laboratory to add your 
* name to their personal list. 


2 Take advantage of a special “‘get-acquainted”: 
* subscription offer of six issues for only $1.00. 


You need TIC for your future! Mail that postcard today. 
Subscribe for 6 copies for $1.00! 


For cases that FIT . . . specify TICONIUM 





BETTS DENTAL LABORATORY, 610 N. Springer St., Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 322 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 


(Does not include Ticonium Labs. in Chicago) 











Airdent Unit 


The “Airbrasive Technique” 


A NEW AND BETTER WAY TO PREPARE 
CAVITIES AND CLEAN TEETH. IT IS 
POPULARIZING DENTISTRY IN GENERAL; 
WILL POPULARIZE YOU IN PARTICULAR. 





The "Airbrasive Technique" and "Airdent" Unit are among the 
most important of dentistry's developments for promoting 
comfort for patients and dentists during cavity preparations 
and prophylaxes. Both of these operations can now be 
performed. 


Without frictional heat 
Without vibration 
Without bone conducted noises 


Without pressure perceptible to 
patients 







Dentists using the “Airdent" Unit 
and “Airbrasive Technique" say: 


“I am extremely satisfied.” 
“I operate with hardly any tension.” 


“Find that I can use it on about 90% of 
my patients.” 


“Patients are crazy about it.” 


“My patients do not hesitate to make 
appointments now.” 


“I am very enthusiastic. Our services 


are in such demand, we have pur- 
chased a second ‘Airdent’ Unit.” 


THE S$. S. WHITE DENTAL MFG. CO. 
55 E. WASH. ST., CHICAGO, ILL. JEFFERSON and FULTON STS., PEORIA, ILL. 
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harmony 
in all 
dimensions 


When Nature or man combir:es faces and 
teeth of like or similar form, the effect is 
harmonious and pleasing. When either fail, 
the effect is frequently displeasing, according 
to the degree of disharmony present. 
Trubyte Bioform Teeth harmonize with all 
three dimensions of the face. These three 
harmonious relationships — outline form, 
profile and cheek planes, are primary 
considerations in fine dencure restorations. 
in Trubyte Bioform Teeth is a major advance 
in esthetics. Now, for the first time, you 
can select teeth which are in harmony 
with not just one, but all three aspects of 
facial dimensions. They provide a new 
ease and simplicity of selection, and enable 
every dentist to attain a new degree of 
excellence in his prosthetic work. 








Trubyte Bioform? Teeth 


A Product of The Dentists’ Supply Company of New York 


* 


York, Penasylivania 








